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Original Commanicutions. 


My pear Doctor,—I propose to give you a few thoughts on 
subjects that I suppose may not be too much dwelt upon just now ; 
and I propose saying what I have to say in my own way. I am 
anold man, or at least some think I am, though I don’t con- 
sider myself old enough yet. But how natural is it for an 
old man to be a little egotistical, and for us all, when an idea 
strikes us, to think now that’s an idea of such importance that the 
world ought to be made acquainted with it. Still I can’t help but 
imagine that I have a little right to bother the public, through your 
Journal, with some of my notions. The fact is, I have read the 
“Books,” ancient and modern; I have noticed the “young Physics” 
and the “ old Fogies ;” have watched the “ Progressives” and the 
“Hunkers ;” have heard of the “ Doxies” and the “ Pathies.” 
Now, ought I not know something? Well, I do—I imagine I 
do. Some, I know, might say that all that the wisest knows 
amounts to but little. What a saying! I don’t believe a word 
of it. Some things we can know just as well as there is any use 
for; others, of course, we can’t. I know that it may be said that 
our truths, facts, principles, admit of new editions all the time, and 
therefore there is in them nothing positive. Now, I have no wish 
here to get into a quarrel with the philosophers. I would recom- 
mend them, however, to conservatism a little. So far as our 
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profession is concerned, we have our facts and our principles, and 
upon them we build, and, as history shows, to some profit. 

Perhaps, now, you may think my exordium long enough; 50, 
for fear of imposing on good nature, I will proceed. I would, had 
I the time, say many things; but I must content myself with a few 
remarks in relation to Army diseases, or rather diseases that occur 
in an army such as we have just now; for I imagine that we are 
in need of all the counsel that can be obtained, that we may econo- 
mize as much as possible the vitality of our forces. It is no part 
of my object in this sketch to go into details. 


Prevention of Diseases in Army Life. 


Now I can do nothing more than allude, in very general terms, 
to this subject. I know you are impressed with its importance, 
but I am not sure our authorities are, for in a military scuffle such 
as is going on at the present time, the mind is apt to be concen- 
trated more on results than on the means of obtaining them—more 
on victories, than on efforts of military hygiene. 

Somebody has uttered the old maxim, “ an ounce of prevention is 


worth a pound of cure ;” and the impression is canonized among 
medical men, that a great many diseases may be prevented that 
cannot be cured. Our purpose is to dwell on some of these, that 
always, in every army, give rise to serious trouble. 

We hear a great deal of Jail fever; Camp fever; Ship fever. 
These are mere aliases of Typhus fever, a disease as old as human 
neglect and filth, and about as prevalent, for where one is, there the 
other is also. Typhus especially depends for its existence on 
OCHLESIS, or CROWD-POISON. You might ask me to explain what 
tliis ochlesis is. Well, I don’t pretend to be able to approach even 
the answer. You know this, that human excretions affect the body 
injuriously—are among its deadliest poisons. Take an example 
or two. Where from any cause the urine is not eliminated, its 
presence in the blood gives rise to serious diseases and early death. 
So with regard to the bile, and the perspiratory fluid. Now there 
is a lesson here, and it ought to be turned to practical account. 
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The excretory matters eliminated from the body every twenty-four 
hours is very much more in quantity than might be expected. 
Their presence in small quantity, of course, are not perceptibly 
innocuous. Allowed, however, to accumulate for a length of time, 
as is often the case in army life, the clothing becomes charged with 
the saline and sebacious matters, and the first effect of such a habit 
is often seen in a crop of parasites (pediculus humanus corporis), a 
sanitary effort, without much doubt, on the part of nature. Next 
in order is the occurrence of a specific infectious poison which, by 
common consent, is denominated ochlesis. It occurs where people 
are crowded too much, and inattentive to the laws of hygiene, and 
it gives rise to a number of serious diseases, among which typhus 
fever and dysentery are prominent. Let us look a little here by 
the light of history. The cities of Asia and Africa for a long time 
were, because of their filthy condition, the head-quarters of the 
typhus poison. Before the time of Mohammed Ali the oriental 
capital, Cairo, often suffered the most destructive visitations of 
typhus. From here it spread, often to the cities of Europe. The 
disease, it may be taken for granted, will occur wherever we have 
a crowd of people lodging together for any length of time, unless 
there is the greatest care. It occurs in hospitals, camps, prisons, 
any place, every place, where men are congregated carelessly 
together. 


In view of such facts, what a great responsibility rests on the 
medical department of the army! Here is a disease that, when 
prevalent, destroys an army more certainly than the bullets of the 
enemy. Can it be prevented? 'The testimony of those having 
most experience is that it can; and the means of doing it are 
simple. They consist in a few sanitary measures. Soldiers, in 
going into camp-life, should be compelled to keep themselves clean 
and neat. Frequent ablutions, and changes of clothing as often 
as necessary, should be enforced with as much faithfulness as dis- 
cipline in the ranks. 

A matter of importance, too, is the location of camps. In 
summer and fall these should be so selected as to avoid mala- 
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ria; in winter, so as to avoid dampness. Around camps the 
filth and refuse materials should not be allowed to accumulate 
for a single day. The interior of tents and hospitals should also 
be carefully guarded against every thing that ferments or de 
composes. But what, after all, is of most importance in camp 
police and hospital arrangements, is plenty of fresh air and the 
direct rays of the sun. No hospital should be tolerated as any 
thing but a nuisancé, where the atmosphere has not free access, 
and where the direct rays of the sun cannot have influence. It is 
the natural current of the atmosphere that dilutes the poison and 
carries it off; it is the direct rays of the sun that possess in the 
most eminent degree the prophylactic power, and upon the patient 
the life-inspiring influence. We say, then, let attention be directed 
to the avoidance of careless, filthy habits on the part of the soldier, 
as the means of preventing typhus, diarrhcea, dysentery, ete.; and 
where sickness makes its appearance, give the soldiers a full 
supply of light, and fresh air. Hospitals by the acre are being 
erected in the vicinity of our large armies; and unless good regu- 
lations obtain, they will become sources of disease that will not 
only destroy those within them, but extend to the inhabitants of 
the country in which they are situated. Up to March last we 
had in our army 32,400 deaths, 60,000 permanent invalids, and 
8,400 lost and missing. What our losses have been since March 
1st, 1862, we have no means of knowing yet, but we know enough 
to expect a fearful report. The battles at Shiloh and before Rich- 
mond have yet to be written out by the medical historian. When 
this is done, our eyes will be opened on the large preponderance 
of soldiers who have perished by disease, from inattention to the 
piainest rules of army hygiene. 

Excuse me, my dear sir, for dwelling on this subject as long as 
I have. You cannot in your Journal give any thing that pertains 
to typhus too much importance, for it is the generalissimo of all 
the destroyers that affect an army; for one that falls by bullets, 
five or more fall by typhus. 

In connection with this, allow me to advert to another matter 
bearing primarily upon the health of the soldier. When not on 
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the march or in battle, it is generally supposed that soldiers 
should be allowed to occupy their time in any way they please. 
As a consequence, a large proportion lie around, merely vegetating 
from day to day, until something turns up, This I take to be 
anti-physiological. There is nothing in nature that stands still. 
Nor is being still the normal state of any thing, much less of a 
soldier. He requires motion, motion, motion, if you would have 
him enjoy health. It is true that drill comes in for a share of the 
time; but this is not so commonly the case during the winter 
months, and at other times when battles are not impending. In 
view of such facts, officers would do well to have something con- 
stantly on hand to oceupy a portion of the time of the soldiers— 
something every day to exercise both mind and body. Such a 
course will work off much effete matter that might otherwise 
occasion disease; it will harden up the muscles for fatiguing 
marches, and impart healthy mental and moral impulses. Idleness 
is the parent of vice, physical as well as moral. It has been sug- 
gested that labor on fortifications and the like impairs the faculties 
of the soldier, and renders him less fit for duty. This might apply 
to labor in a hot climate during summer months, or to labor in bad 


weather. In a climate, however, to which the soldier is accus- 


tomed, and in any thing like ordinary weather, and when the 
emergencies will allow of it, the soldiers will not only not be 
impaired in usefulness by such a course, but will be benefited— 
will be better soldiers. If, then, you would have the soldiers 
healthy and efficient, give them rations in exercise as well as in 
bread and meat. 

I will now say a few words in regard to the treatment of typhus, 
and only a few words. ‘The disease is one, as we have seen, de- 
pending for its existence upon the introduction into the system of 
a specific contagious poison. How are we to get clear of the 
poison? Do we know of any means by which it can be neutral- 
ized? Or can it be eliminated by drugs? I fear both of these 
questions have to be answered in the negative. What, then, is 


our course? We must simply accept of the presence of the enemy, 
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and treat him not as a prisoner within our power, but as an 
unwelcome visitor that takes his own time for leaving. While he 
is with us, we must keep things as straight as possible, guard 
every point against him, and endeavor to make him feel that he is 
“standing on slippery rocks, while fiery billows roll beneath his 
feet.” But you might say that this dwarfs our mission into one 
of a mere contemplative process. Well, you know it is the easiest 
of all things to get up objections. Good generals cannot always 
annihilate or destroy. They have often to be satisfied to tolerate 
the presence of the enemy, contenting themselves with hemming 
him in, and annoying him until he gets discouraged and leaves of 
his own accord. It would be a very nice thing to shell him out, 
if it could be done; but not so nice if the shells would set fire to 
the city in which he happens to be quartered. 

To drop figures, there is a good deal of talk about specifics for 
typhus. Permit me to say that they amount to but little. Qui- 
nine will bluff off an intermittent pretty squarely, and it has been 
thought that it ought to do the same with typhus. It don’t; and 
we must accept the fact, however unacceptable. Emetics at the 
onset have been regarded as having the power to abridge, if not 
annihilate. This notion has had a good many adherents—more in 
former times than at present. Indeed, I know of but few, whose 
judgments are worth any thing, that now believe much in the 
power of drugs, or plans of any kind, in jugulating typhus fever. 
The great fact, however humiliating, stands out, that the disease 
will run its course, irrespective of all art. The treatment, then, 
with drugs conceded as inefficient, as really useless, perhaps inju- 
rious, what can we do for the patient? Modern thought has con- 
centrated on dietetics. Feed the patient, feed the patient, FEED 
him. Stimulate, too. If the powers flag at the commencement of 
the disease, stimulate even then; and always towards the close. 
Allow, too, during the progress, plenty of fresh air and sunlight. 
Patients do better in sheds, temporary sheds, than in hospitals, 
because the air and light are better. 


Allied very closely to typhus and, perhaps, depending upon the 
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same cause, are Camp Dysentery and Diarrhea. For these disea- 
ses the treatment is more medicinal. After fully confirmed, dysen- 
tery is rather rebellious, but in the earlier stages it is amenable to 
medicine. For both it and diarrhea the treatment has to be 
extemporized. No one plan suits all cases. Opiates, camphor, 
calomel, astringents, stimulants, are among the leading articles. 
The diarrhoea that so generally prevailed after the battle of Shi- 
loh, was very much, in many cases, like what characterized epi- 
demic cholera, and required similar treatment. Our young men 
coming up to an epidemic, like that of diarrhcea, would be likely 
to experience no little disappointment. Imbued with positive no- 
tions on the potency of drugs, they would most likely, after trying 
their hands for a while, find themselves metamorphosed into young 
skeptics, prepared to call almost every thing into question. This 
state of mind, however, has its advantages ; it leads to reflection, 
close careful observation, and intellectual expansion. Efforts are 
at once made to understand why the disease is often so protracted— 
why it is that cases are under treatment two, three, four months, 


or even longer, and then succumb; and it results in finding out 


that these cases are dependent upon grave structural lesions—a 
lesson that will pave the way to some success. I have no dispo- 


sition to go into details. But allow me to say that opium is our 


best friend in these troublesome affections; it generally controls 
discharges, and what, after all, is of most importance it pro- 
cures rest. There is nothing, however, more common than for the 
young physician to expect too much from opium. The opinion of 
Pringle, than whom we have no higher authority for the treatment 
of Army diseases, as they appeared a century ago, is against the 
use of opiates until “ the first passages are thoroughly cleansed.” 
Sydenham was less discriminative; he inclined to use them in all 
stages. Should the diarrhoea depend upon intestinal lesions, ulcer- 
ation of Peyer’s glands for example, the utility of opiates will be 


simply confined to the allaying of pain, and procuring of sleep. 
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The fluxes of the English and French soldiers in the Crimea, were 
often the precursors of fever of a very malignant type. These, of 
course, required a treatment in which stimulants and sustaining 
diet entered largely. Much of the disease on the Peninsula and 
at Shiloh, began with a diarrhea that ultimated in fever. I sug- 
gest, on leaving this subject, that aromatics, stimulants and opiates, 
may be advantageously invoked in simple diarrhea, while for the 
discharges following structural lesions, the dependance can only 
be placed upon beef tea, wine, a good supply of air and light, with 
opiates as often as may be required for procuring freedom from 
pain. 

Armies are often, from carelessness or necessity, quartered in 
malarious districts. As a consequence Intermittents of every 
grade and form. A common intermittent looks to be insignificant; 
and really it is when we consider how easily we handle it in pri- 
vate practice. But it must be recollected, that this disease, how- 
ever mild, wastes vitality very rapidly, and when an army happens 
to be pretty generally seized by it nothing is more paralyzing. 
We should also bear in mind that in some localities, and during some 
seasons, a very malignant form of the malady prevails. It then 
passes under the names of “malignant intermittent,” “congestive 
fever,” or “sinking chills.” This form is uncommonly fatal. 

Nothing in therapeutics is better settled than the treatment of 
intermittents, and nothing throws more lustre around our science 
than the triumphs made over this class of disease. Still, to treat 
successfully the various shades assumed, and do the most that can 
be done for the malignant cases, is no child’s play. 

The treatment divides itself into measures of prevention as well 
as those of cure. Quinine, without any doubt, will cure the disease. 
This needs no elaboration. It will also prevent it. It may, in- 
deed, be used with great confidence for the latter purpose. Asa 
consequence it should be always administered to soldiers encamped 


in malarious districts. They should have rations of quinia as 
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certainly as rations of food. The treatment of congestive inter- 
mittents resolves itself mostly into an effort to divert the blood 
from the deep seated organs and vessels towards the surface, and 
thus get up reaction. For this purpose I have but little confidence 
in any thing thatisknown. The warm bath, frictions, rubefacients, 
blood letting, are all spoken of. With some the cold douche isa 
favorite. Reaction obtained, quinia should be administered in 
doses sufficiently large to prevent a recurrence of the paroxysm. 

I witnessed in this latitude, several years since, an epidemic of 
malarial fever, in which the impress of the poison upon the bowels 
was so intense that enteric lesions were at once developed, with 
extreme icterus of the surface and conjunctiva. Quinia here, al- 
though the disease was malarial, made no impression. The disease 
had to be treated as typhoid fever. 

In this connection I cannot avoid making a special point on 
THE NECESSITY OF BREATHING A PURE AND CONTINUALLY RE- 
NEWED AIR. 

Soldiers, as all the modern wars of Europe, and that now going 
on in this country go to show, are very careless upon many things 
that relate especially to their own welfare. In winter the great 
object is warm quarters, at the expense of other things equally, if 
not of more importance. Among these is pure air frequently, con- 
tinually renewed. 

A few facts I borrow from Bauden, taken from the “ Annales 
d’ Hygienne publique et de Medicine legale :” 

“In 1834 a spacious and handsome house was constructed in 
the Zoological Gardens, London, intended for monkeys, 30 in 
number, who for several years had lived in pretty good health in 
the open air. The principal object in the construction of the 
building was to provide them with an artificial warmth in winter 
similar to that of their native climate. A few weeks after their 
establishment in the warm buildings, two-thirds of them died by 
the disease which kills the majority of our soldiers, phthisis pul- 
monalis; the remainder were at the point of death. It had been 
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omitted to renew the air by ventilation. Fresh air was liberally 


supplied, and the monkeys which had not yet succumbed soon 
recovered.” 


“The Hospital Beaujou in Paris is composed of four separate 
buildings of exactly the same size, and each containing the same 
number of patients, suffering from analogous complaints. During 
several years hospital gangrene, erysipelas and pleurisy were 
rampant in three of the buildings; one building only was exempt; 
it was the one ventilated by the Leon Duvoir system.” 

“The Council of Health of the Army was consulted fifteen years 
ago on account of a murderous attack of typhoid fever which 
occurred yearly at the St. Cloud barracks as soon as King Louis 
Philippe took up his residence at that place. None of the inhabi- 
tants of the town or officers were affected, and as soon as the King 
left the epidemic ceased. It was accounted for in this manner: 
While the King was away the barracks contained 400 men only; 
but when he arrived the number was increased, in the same badly- 
ventilated barracks, to 1200. 

“ We hasten to add that the War Department, profiting by the 
severe lessons of the past, has given strict attention to the ventila- 
tion of hospitals. In the splendid Military hospital which has just 
been erected in Vincennes, the apparatus for heating and ventila- 
tion are so arranged that each patient is assured a minimum of 
sixty cubic yards of air per hour, and a uniform temperature day 
and night of 60° Fah.” 

Such facts, and such improvements in view of them, ought to be 
peculiarly suggestive to our authorities, so much engaged just now 
in caring for the sick. Tents, cantonments, barracks, and hospitals 
should be constructed so as to insure to the occupants thereof, 


above all things, a constantly-renewed supply of pure air. 
DIET OF SOLDIERS. 


A word or two on the diet proper of soldiers, and I will not 


trouble you further at this time. I am not sure, from any thing I 
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have seen, that this subject is properly appreciated. Fed properly 
the soldier is armed, at once, for almost any emergency ; but with 
a defective diet he soon dwindles and becomes the prey of disease. 
It is a fact, perhaps, not generally appreciated, that the nourish- 
ing principle (organic) of food is pretty much the same whether 
derived from the vegetable or animal kingdom, and is derived from 
albumen, fibrin or caseine, organic elements found in both king- 
doms. This organic nourishing principle is, however, itself a com- 
pound made up of some fifteen chemical elements. The organism, 
to do well, should have a supply, of course, of these elements regu- 
larly maintained. This is axiomatic. But there is another matter 
just here. Eggs and milk, either of which contain all of the ele- 
ments, and in the normal proportions, fail to sustain, for any con- 
siderable length of time the body of an adult in a healthy condi - 
tion. I know of no way of explaining this fact; but still it is a 
fact fully sustained by the most carefully conducted experiments. 
Whatthen? Why this: variety of diet and frequent changes. An 
individual will live a while on a single article, but the richest sub- 
stance will fail to support him in a healthy condition for any length 
oftime. It is this fact that explains the indispensable necessity 
of variety and frequent changes in the diet of the soldier. He 
requires not only salted meat, but also fresh; not only beans and 
crackers but potatoes, cabbage, and edible vegetables of every kind, 
including fruits. Another matter frequently disregarded is volume 
in dietetics. Besides the principles of nourishment we must have 
something associated with them to produce a mechanical disten- 
tion of the bowels; besides the grain, if you please, you must have 
fodder. The delicate lacteals do not work well without. 

Now, my dear sir, if what I have said will be the means of 
saving a poor boy from the hospital, I will be rewarded. I have 
written you in a hurry so pardon errors. 

Your friend, 


HARMODEUS. 
August 19, 1862. 





Original Communications. [Sept. 


Army Correspondence. 


Gen. Cox’s Division, WESTERN VIRGINIA, 
August Ist, 1862. 

Sir :—I respectfully submit to you the inclosed monthly report 
of the sick and wounded of the 28th Regiment of the Ohio Vol- 
unteer Infantry. 

In my last sanitary report, I have given the medical topography 
of this station, therefore it requires no further consideration in 
this report. The general health, not only of our regiment, but of 
the éntire army of Flat Top Mountain, is good. You will notice, 
by comparing the inclosed report with that of my last, that there 
has been a slight increase of sickness. This increase has been 
but within the last two weeks, and will in all probability keep 
slowly increasing, for reasons presently to be mentioned. 

There are, at this time, several causes in operation, tliat have a 
tendency to influence unfavorably the health of our troops. These 
are; 

1st. The use of a non-vegetable diet. 

2d. A cold, humid condition of the atmosphere, caused by the 
recent rains. 

3d. The barracking of the soldiers in bark huts, which do not 
protect them sufficiently from the rain and the cold mountain 
winds. 

4th. The tediousness of our military inactivity, causing nostal- 
gia, and physical and mental depression. 

The want of a vegetable diet is here much felt—not on the 
principle that a “full stomach gives courage,” but to counteract a 
scorbutic disposition that is now manifesting itself in the army. 
We judge this to be so, by the sponginess of the gums, looseness 
and falling out of the teeth, lassitude and indisposition to muscu- 
lar exertion, with many of our men. We not only find signs of a 
scorbutic tendency, with some that are not reported sick, but with 


the most that are on the sick list, and are under medical treatment 
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—particularly our cases of dysentery, ulceration and cutaneous 
diseases, which are often tedious and difficult to manage. As yet 
we have not seen the characteristic petechial spots of the disease. 
It is true that exposure, and the immediate effects of camp diet, in 
the treatment of our sick, are difficulties we have to contend with, 
but the constitutional taint in question, as a formidable remote cause 
of disease, we hesitate not to admit. We would venture to say, 
as scrofula is the basis of a certain class of diseases, so is scurvy 
the basis of the characteristic camp diseases. If we are correct in 
this, the antiscorbutic treatment by diet, in this kind of diseases, 
would almost prove to be a specific in itself. 

In the treatment of chronic dysentery, under these adverse cir- 
cumstances, where the patient is laboring under a scorbutic dia- 


thesis, we have often to contend with the greatest difficulties. 


However, in cases where the inflammatory action is not great— 


where the tongue is clean—we sometimes prescribe, after an aperi- 
ent, the following, with a happy effect : 
R. Sulp. acid. arom., §}j. 
Sulp. quin., gr. xx. 
Sulp. morp., gr. v. 
Creasot., m, v. M. 
8. Twenty-five drops in sweetened mucilageous water after 
each diarrheeal passage. 


In some old cases, we have found the following prescription an- 
swer a good purpose : 


kk. Pulv. ipecac., gr. iv. 
Argen. nit. ery., gr. j. 
Sulp. morph., gr.4.  M. 
8. Three and four times a day, at proper intervals. 
Cases of a more inflammatory nature we sometimes prescribe the 
following, with favorable results: 
R Hyd. chlor. mit gr ij. 
Pulv. ipecac _gr iv. 
Puly. acac. 
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S. A powder every 4 hours, and a tablespoonfull of the follow- 
ing mixture immediately after each diarrhoeal evacuation : 
& Pyroxil. spt. 3ij. 
Mucil. acac. 3jss. 
Simp. syr. §ss. M. 

In regard to diet, in the treatment of Camp Dysentery, I have 
nothing special to report, except, on the theory of my paper, I 
would suggest the free but prudent use of thick potato panada. 

We have a case of ulceration of the palmar surface of the big 
toe, which resisted the usual treatment for months. After treating 
the case, myself for weeks, with no better success than my prede- 
cessors, I at last gave the case a happy turn, by rest, giving the 
patient every night two Comp. cathar. pills, and by touching the 
ulcer, two or three times daily, with the following black mixture: 

RK Mur. Tr. of Iron, saturate with Tannin. 

Toothaches here are of frequent occurrence—a class of cases we 
not often put on the sick-list. In many cases it evidently has 
some connection with the scorbutic constitution of the patient. 
Where the decayed tooth is not extracted, I hardly ever use the 
creasote to relieve the pain, on account of its vesicating effects on 
the gums, tongue and lips, but introduce into the cavity of the 
tooth a saturated Tincture of Iodine, which usually relieves the 
pain promptly, not only for the time, but often permanently. 

As I have dwelt principally upon the subject of the constitu- 
tional predisposition of disease of our men, caused principally by 
a non-vegetable diet, I have but a few words to add in regard to 
the correction of the evil. Where scurvy is about to take hold of 
an army, it is known to be absolutely necessary, in order to pre- 
vent its outbreak, to enforce an antiscorbutic vegetable diet. We 
hove fresh meat, crackers, rice, beans, and, sometimes, a dried vege- 
table compound, but it needs no argument here to show that it is 
not a regimen calculated lo prevent the development of the scorbu- 
tic diathesis, or for the cure of the disease. 

Professor Wood, in his Practice of Medicine, on the prophylac- 
tic measures of scurvy, says: ‘Of the vegetables, the potato and 
cabbage in the form of sour-krout, unite, perhaps more than any 
others, efficiency with capability of prevention. A supply of 
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these, or of some equivalent substance, should always be added to 
the salt meat, and biscuit or bread, or other farinaceous product.” 
We have here, on Flat Top Mountain, more than 3,000 Germans, 
and 1,000 Irish—two classes of soldiers that are extremely fond 
of eating two of our most efficient vegetable antiscorbutics—the 
potatoe and the sour-krout. On the hygyenic effects of the use of 
the potato, I deem it not necessary to dwell. Of sour-krout, I 
would briefly say, as it has passed through a process of fermenta- 
tion in making it, it is a palatable and healthy diet to most per- 
sons, particularly to the soldier and the laborer. Sour-krout is 
more digestible than any culinary preparation of green cabbage. 
We find the same to hold good in regard to the fermented and un- 
fermented wines, and some other articles. 


I have men eat sour- 
krout three times a day for weeks, and enjoy excellent health. 


As our army here appears to be suffering for want of an anti- 
scorbutic diet, we would respectfully solicit your attention to the 


subject. The government by furnishing to the soldier the two 


articles of diet in question, would not only promote the health of 
the army, but gratify not a little our self-sacrificing soldiers. We 
would suggest to have potatoes to be the antiscorbutic food of the 
troops in the summer, and sour-krout in the winter—as potatoes in 
camp cannot be well kept in winter, nor sour-krout in summer. 
There is another subject, I wish to direct your attention to, and 
that is the sale of intoxicating drinks by the sutlers. It is true 
the sale is under the restrictions of officers, but such are the sub- 
terfuges in getting liquor, that as long as the sutler has it for sale, 
in spite of these or any other restrictions, the soldier will often get 
it, and often to the detriment of his health. There is considerable 
liquor drank here, and I have seen here a few of the worst kind of 
cases of mania 4 potu. It is hoped that measures will be taken to 
suppress entirely the sale, and giving away of liquors by our sut- 
lers, and thereby add greatly to the prevention of diseases. 
I remain, sir, most respectfully, 
Your obedient servant, 
G. P. HACHENBERG, 
Asst. Surg. of the 28th Reg’t., O. V. I, 
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Toxicology. 


Notes on some of the Chemical Reactions of Oxalic Acid. By 
T. G. Wormuey, M.D. 


The solutions in the following investigations were made by dis- 
solving pure crystallized oxalic acid in water. 10 grains of the 
acid, when effloresced in a water-bath, lost 2.84 grs. Therefore, it 
must have had the constitution HO, Cz 03, 2 Ag. 

When y5sth grain of oxalic acid in one grain of water is evap- 
orated to dryness, it leaves a crystalline mass, consisting of long 
prisms. yopzsth, gives a very good deposit of rather long prisms. 
rossoth, a very distinct deposit of small prisms and crosslets. 

In the following experiments, the fractions refer to the fractional 
part of a grain of crystallized oxalic acid in one grain of water. 
A small drop of a very strong or saturated solution of the reagent 
was applied to the drop of the oxalic acid solution contained ona 
glass slide, or in a watch glass. 


1. Nitrate of Silver. 


1. yhoth grain of oxalic acid in one grain of water gives, with 
the reagent, a copious white amorphous precipitate, which 
is insoluble in acetic acid, and requires three drops of nitric 
acid of sp. gr. 1.32 to dissolve it; readily soluble in am- 
monia. The oxalate of silver is insoluble in very large 
excess of oxalic acid at ordinary temperatures; when the 
mixture is boiled, it. dissolves very slightly. The above 
precipitate, when dried and heated upon the point of a 
knife-blade, is dissipated with several puffs. 

2. wr a rather copious white precipitate, insoluble in acetic 
or tartaric acid; readily soluble in a drop of nitric acid. 
When dried and heated, it is dissipated rapidly, but not in 
puffs, 


3. redoeth, gives a pretty good deposit. 
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zosoeth, an immediate opalescence, which, in a few moments, 
becomes a good deposit. 

soooath, much as in 4. 

raé00oth, an immediate opalescence, which, after a little time, 
settles to a very satisfactory flocculent deposit. 

rosessth, gives a quite distinct opalescence. 

330d 0s0th, after a little time, a perceptible cloudiness. 

None of the above precipitates changed in color, even after they 
had dried spontaneously. 


2. Sulphate of Lime. 


1. yhoth, an immediate, quite good, white precipitate of oxalate 
of lime, which, when examined with an amplification of 100 
diameters, consists of small granules. The precipitate is 
insoluble in acetic and oxalic acids, but readily soluble in 
nitric acid. 

Chloride of calcium solution gives a more copious precipitate 
than the above reagent, and the deposit is in the form of little 
squares, somewhat larger than the granules given by sulphate of 
lime. 

2. yeoeth, an immediate cloudiness, which soon becomes a quite 
good granular deposit. 

Chloride of calcium gives about the same, but the deposit is in 
the form of small squares, which measure from 76 to 7¢oa inch, 
whereas, the precipitate from sulphate of lime is in the form of 
small oval granules, uniformly measuring about yy$o¢ inch in 
their longest diameter. 

3. sa'yath, an almost immediate cloudiness, and soon a good gran- 
ular deposit. 

4. rstesth, very soon a very perceptible cloudiness, and soon a 
quite satisfactory precipitate. 

5. ageeaath, after a little time, a quite distinct cloudiness. 

6. gsh0ath, in a few minutes, a just perceptible cloudiness. 

As nitrate of silver and sulphate of lime are the principal tests 
used in the toxicological investigations of oxalic acid, it is import- 
ant to remember that many other substances will give a white pre- 
cipitate with one or both of these reagents; among the principal 
of which are: soluble carbonates, tartrates, phosphates, borates and 
citrates; also, chlorides and sulphocyanides. The salts of silver 
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and lime, resulting from these compounds, differ in some respects 
from the oxalates of these two bases. The following are some of 
the differences observed: 1. The carbonates of silver and lime are 
soluble with effervescence in acetic acid. 2. Tartrates. Nitrate of 
silver gives, with a saturated solution of free tartaric acid or an 
alkaline tartrate, a slight white precipitate, which is crystalline, or 
soon becomes so; the precipitate is very readily soluble in tartaric 
acid or an alkaline tartrate; therefore, if the free acid or alkaline 
tartrate is in excess, the reagent gives no precipitate. The pre- 
cipitate produced by this reagent from oxalic acid is amorphous, 
and wholly insoluble in excess of oxalic acid; the precipitate from 
geste grain of oxalic acid in one grain of water did not dissolve 
in ten grains of a saturated solution of tartaric acid, or an alkaline 
tartrate. Sulphate of lime gives no precipitate with a saturated 
solution of free tartaric acid, or alkaline tartrate. 3. Phosphates, 
Nitrate of silver gives, with a strong solution of an alkaline phos- 
phate, a copious yellow amorphous precipitate; in a dilute solution, 
the precipitate is of a dirty white color, and might be mistaken 
for that produced by oxalic acid, but the precipitate from phos- 
phoric acid is readily soluble in tartaric acid. Sulphate of lime 
gives, with phosphates, a white precipitate, which is readily solu- 
ble in acetic acid. 4. Borates. Nitrate of silver gives a precipi- 
tate which is insoluble in excess of the borate, but readily soluble 
in acetic or tartaric acid. Sulphate of lime gave a slight precipi- 
tate with a saturated solution of borax; chloride of calcium gave 
a dense white precipitate, readily soluble in acetic acid. 5. Ci- 
trates. Nitrate of silver, with free citric acid, gives a granular 
precipitate, readily soluble in citric or acetic acid; an alkaline 
citrate behaves much the same. Sulphate of lime gives no pre- 
cipitate with free citric acid or an alkaline citrate; chloride of cal- 
cium, with citrate of potash, gives a precipitate soluble in excess 
of either solution. 6. Chlorine. The chloride of silver is insolu- 
ble in nitric acid. Sulphate of lime gives no precipitate with chlo- 
rine or a chloride. 17. Sulphocyanide of potassium, with nitrate of 
silver, gives a white precipitate insoluble in nitric acid; with sul- 
phate of lime, it gives no precipitate. 


3. Chloride of Barium. 


1. y oth, gives a quite good amorphous precipitate, which soon 
changes to granules, and after a little time, in most cases, 
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to very fine bold dumb-bells, with some needles. The pre- 
cipitate is insoluble in acetic acid. Nitrate of baryta gave 
beautiful octahedra, but no dumb-bells. 

tvooth, in a few moments a cloudiness begins, which, in a little 
time, becomes a good deposit of needles and granules. If 
the mixture be rubbed, the precipitate is increased. 

a7eoth, if the solution is rubbed with a glass rod, it gives, in 
a little time, granular rings and small crystalline needles. 

zosth, after some time, small granules and needles are per- 
ceptible; with the microscope, they are quite satisfactory. 


4. Nitrate of Strontia. 


yooth, an immediate precipitate, which improves, and soon 
becomes a good deposit of granules, plates, and fine octa- 
hedra; insoluble in acetic acid. 

réessth, very soon, granules, squares, and some octahedra. 

seosth, in a little time a distinct cloudiness, which changes to 
a rather good granular deposit. 

tovssth, in a few minutes a quite satisfactory deposit. Sul- 
phate of magnesia gave no precipitate with a saturated solu- 
tion of oxalic acid. 


5. Acetate of Lead. 


yooth, a copious white crystalline precipitate, insoluble in 
acetic acid ; the precipitate is a mass of crystalline needles. 

roooth, a copious bluish white precipitate, which immediately 
begins to crystallize ; insoluble in acetic acid. 

szeooth, a good precipitate, which immediately begins to crys- 
tallize in small stars. 

yovooth, immediate cloudiness, and soon small stars. 

zovooth, very soon, cloudiness, which changes to a quite satis- 
factory precipitate of granules, but no distinct crystals. 

zooooth, after some time, a slight opalescence. 

The acetate of lead is usually employed to separate oxalic acid 
when in solution with organic matter. 10 grains of a yyy oth solu- 
tion of oxalic acid was precipitated by acetate of lead, and the 
precipitate well washed with water, and then diffused in 10 grains 
of water, and a stream of sulphuretted hydrogen passed into the 
mixture; after the sulphuret of lead had subsided, the solution was 
filtered; the filtrate treated with various reagents gave the same 
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reactions as the syseth solution. The above shows that +} th 
grain of oxalic acid may be changed to the oxalate of lead, and 
this decomposed by sulphuretted hydrogen, with the elimination 
of free oxalic acid, without any perceptible loss of the acid. 


6. Sulphate of Copper. 


,ooth, gives an abundant light bluish flocculent precipitate, 
insoluble in excess and in acetic acid; also insoluble in 
large excess of nitric acid. 

oth, after a little time, a granular precipitate, which mostly 
floats upon the surface of the drop; the precipitate does 
not seem to be affected by a few drops of nitric acid. 

yoooth, after some time, a slight precipitate, which dissolves 
in a drop of nitric acid. 


7. Chloride of Gold. 
yooth, gives a slight precipitate of metallic gold. 
8. Extraction of Oxalie Acid. 


By Ether. If 1 grain of oxalic acid is dissolved in 100 grains 
of water, and this mixture agitated with an equal volume 
of ether, the ether decanted and evaporated to dryness, will 
leave but a slight trace of the oxalic acid. 

2. Chloroform, under the same circumstances, will extract about 
.05 of a grain of the oxalic acid. 
CoLumsus, OHIO. 


Medico-Legal Researches upon the existence of Nicotine in the 
Viscera of a Man making use of Tobacco. By M. Morin 
(Journal de Chemie Medicale, May, 1862, p. 264. Trans- 
lated by T. G. WorMLEY, M.D.) 


Does the immoderate use of tobacco leave traces of its presence 
by depositing nicotine in the system? The author has examined, 
in reference to this question, the lungs and liver of a man aged 
70, who, for a long time, was in the habit of using tobacco in the 
form of snuff, and which he continued until his death. 

The analysis of these two parenchymatous organs was made in 
the following manner: the lungs, cut into small pieces, were placed 
in contact with distilled water acidulated with a few drops of sul- 
phuric acid ; and the liver, triturated in a mortar, was placed with 
water acidulated with oxalic acid. After several days of contact, 
the liquid was filtered through paper free from carbonate of lime, 
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then concentrated to one-third of its volume by heat. As the 
concentration took place, little flocks were produced, which rapidly 
formed a precipitate. The concentrated liquid was filtered, then 
treated with pure alcohol, which produced new flocks which were 
separated by a filter. The aloohel was then expelled by evapora. 
tion, and the residue treated with slight excess of pure potash. 
The cooled mixture was agitated with ether, which, after some 
hours of contact, was decanted, and evaporated under a receiver 
of an air-pump. By this means there was obtained a residue, 
which possessed an irritant odor and a sharp taste characteristic 
of nicotine. This residue was soluble in distilled water, and com- 
municated to it the property of yielding a white precipitate with 
corrosive sublimate, and behaved with the chlorides of platinum 
and palladium, as also with the salts of copper and lead, in the 
same manner as the alkaloid of tobacco; it was also precipitated 
by tannic acid and a solution of iodine in iodide of potassium. 


The decision of the above question is very important both in a 
physiological and toxicological point of view, but we can not admit 
that the presence of nicotine was clearly and unequivocally estab- 
lished by the above analysis. 

We know from repeated experiments that when complex organic 


mixtures, such as the above, are simply extracted once by ether 
and the residue dissolved in water, they yield solutions which will 
generally give precipitates with all of the above reagents in the 
same manner as nicotine, even when not a trace of the alkaloid is 
present. The mere production of a precipitate by ether on all of 
the above reagents is, therefore, not in itself positive evidence of 
the presence of the poison, as they yield somewhat similar deposits 
with most of the alkaloids and many other kinds of organic matter. 
It is only by the microscopic characters, or the subsequent be- 
havior of these precipitates with confirming reagents, that the pres- 
ence of this alkaloid can be fully established. Of the different 
tests for nicotine, the reaction of corrosive sublimate is much the 
most valuable, as it yields a perfectly characteristic crystalline de- 
posit, with even a small drop of a liquid holding only the 2500th 
of its weight of the alkaloid. Although this reagent yields a 
white precipitate with many organic substances, yet with the ex- 
ception of the precipitates from nicotine, and strong solutions of 
strychnine, the deposits are amorphous. The precipitates from 
these two alkaloids may be readily distinguished by the difference 
in their crystalline form when examined under the microscope. 
Although it had been known for a long time that this reagent gave 
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@ precipitate with nicotine, its crystalline nature was overlooked 
until we pointed it out in a previous number of this Journal. 
Another valuable test for this substance is an alcoholic solution of 
carbazotic acid, which gives a somewhat characteristic crystalline 
deposit, even with the 10,000th part of a grain in one grain of 
water. Bichloride of platinum also yields a crystalline precipi- 
tate; however only from strong solutions, its limit being about 
sooth grain in one grain of water. These are about the only re- 
agents that yield crystals with solutions of this alkaloid. 

In regard to the taste and odor observed by our author, it is 
well known that ethereal extracts obtained in the above manner 
have a strong odor and taste, which might be readily confounded 
with the odor and taste of minute traces of nicotine. Moreover, 
admitting that the above reactions were really due to the presence 
of nicotine, and that the seven different tests mentioned were ap- 
plied each to a single drop of the solution, we are strongly inclined 
to the opinion, from the fact that the chlorides of platinum and 
palladium yield precipitates only with strong solutions of the alka- 
loid, that they would indicate the presence of an amount of nico- 
tine wholly incompatible with life. 

From experiments upon animals it would appear that this sub- 
stance is rapidly absorbed, and that it requires but a very minute 
portion to cause death. A single drop of the pure alkaloid placed 
upon the tongue of a dog or cat will produce death in a very few 
moments. In a number of instances in which we used this quan- 
tity and death took place in less than one minute, the poison was 
detected in the blood, although this fluid was carefully removed as 
rapidly as possible from the body after death. The quantity, how- 
ever obtained under these circumstances was very minute, yet its 
presence, by following the proper method, may, by the aid of the 
microscope, be indicated with as much certainty as can be ob- 
tained from any amount of a pure aqueous solution of the alkaloid, 
the only difference being in the quantity of the precipitates pro- 
duced. Moreover, an additional proof of the small amount neces- 
sary to produce death, is found in the fact that very nearly the 
whole of the original quantity may be obtained in the free state 
from the mouth, cesophagus and stomach of the animal. 

W. 
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A New Method to Separate and Determine the Presence of Alka- 
lods. By L. Von Ustar and J. ExrpMann, (From Lie- 
big’s Annalen, 1861. Vol. 120.) 


The elimination of a poisonous base, when contained in very 
small proportions, in large quantities of organic matter, is a very 
circumstantial and troublesome process if the known methods are 
followed. We have, however, succeeded in contriving a process 
by which very small quantities indeed of fixed as well as volatile 
alkaloids, as morphia, narcotin, strychnin, nicotin, coniin, even 
when mixed with very large proportions of other organic matter, 
may be eliminated very readily, and within a short space of time. 

This process is founded on the fact that the free vegetable alka- 
loids are quite freely soluble in pure fusel-oil (amylic alcohol, boil- 
ing point —325° Fahr.), in such a way that great quantities of 
water even, especially when of an alkaline reaction, do not remove 
from it any of the alkaloid; while, on the other hand, the hydro- 
chlorates of the bases are of difficult solubility in amylic alcohol, and 
are readily removed from their solution by mere shaking with hy- 
drochlorated water. 

The following are the manipulations according to this method. 
The matter to be examined, made if necessary, into a thin pulp 
with water, and is slightly acidulated with hydrochloric acid, is 
digested for one or two hours at a temperature of 140°— 170° 
Fahr. It is then strained through a linen cloth moistened with 
water, the residue exhausted by means of hot water acidulated 
with hydrochloric acid, and to the combined liquids a slight excess 
of ammonia is added, after which they are concentrated first over 
open fire, and finally evaporated to dryness in the water-bath. 
The residue of the evaporated is extracted three or four times with 
hot amylic alcohol, and the solutions at once filtered through paper 
moistened with the alcohol. The filtrate is of a yellow color, and 
contains, besides the alkaloids, fatty and coloring matter. To free 
it from the latter, it is placed in a cylindrical vessel, and shaken 
strongly with nearly boiling, hydrochlorated water. By this 
operation the alkaloid is removed from its solution in fusel-oil, 
being taken up by the acid water, while the fat and coloring mat- 
ter remains dissolved in the oil, which solution can be readily 
removed by means of a caoutchouc-pipette. A suction pipette is 
not admissible on account of the injurious action of the alcohol on 
the respiratory organs. By repeated shaking of the hot acid solu- 
tion with renewed portions of fusel-oil, the remaining traces of fat 
and coloring matter may be finally removed; a clear colorless 
liquid will result, in which the base is combined with hydrochloric 
acid. It is advisable to concentrate it somewhat by evaporation. 
An excess of ammonia is then added, afterwards some hot amylic 
alcohol, and the whole well shaken. 

After complete separation of the liquid into two strata, the upper 
one, the solution of the alkaloid in the alcohol, is drawn off, and 
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the remainder again shaken with hot amylic alcohol; the alcoholic 
extracts being mixed, are re mye or distilled in the water-bath, 
the alkaloid remaining behind at the end of this operation, often 
sufficiently pure to be ready for the analytical manipulations. In 
case it should still be colored yellowish or brown, it is again dis: 
solved in dilute hydrochloric acid, the solution shaken with amylic 
alcohol, the latter (with the coloring matter) drawn off, the acid 
solution then supersaturated with ammonia, again shaken with the 
alcohol (hot), and evaporated as before. But rarely this purifica- 
tion will need to be repeated. 

A number of experiments, of which we give a short sketch, will 
show the practicability of our method. 

Two or three pounds of food made into pulp were mixed with 
one grain (0°064 gramme) of muriate of morphia, and then left to 
stand in a warm spot for three days, after which time distinct fer- 
mentation had begun. The extraction of the morphia by our 
method was completed in two days, the alkaloid being very dis- 
tinctly proved by the reaction with perchloride of iron. 

In another experiment, a still larger quantity of broken food, to 
which a large proportion of putrid meat had been added, was mixed 
with only 0°054 gramme of the muriate of morphia ; still the latter 
was eliminated with the most perfect accuracy ; and, since nearly 
the whole of the alkaloid was recovered in both cases, we reduced 
the quantity used, using in one experiment 0°007 (7 milligr.), and 
in another only 0-005 gramme (5 milligr.), of the salt, but the reac- 
tion with the perchloride of iron was distinct in each case. In 
another instance we placed into a calf’s stomach 0°020 gramme of 
the salt of morphia, and exposed it for a fortnight to the sun and 
air. By the end of that time the stomach had become thoroughly 
putrid, a great number of worms having formed; nevertheless, the 
morphia was completely extracted and tested by the perchloride of 
iron reaction. 

Again, we added a drop of nicotin to a pound and half of broken 
food and meat, then two drops of coniin to as much food, both 
alkaloids being thoroughly eliminated, and tested, especially by 
the characteristic odor peculiar to them. 

9 milligrammes of strychnin were eliminated and tested with 
perfect accuracy by the bichromate-reaction, after having mixed 
with food and treated in the same manner as the other bases. 

8 milligrammes of narcotin were nearly wholly recovered, and 
proved. 

Finally, we mixed with some meat and vegetable food 0°012 
(one-fifth grain) of morphia and as much narcotin, and began the 
operation, after allowing the mixture to stand in a warm place for 
four days. The alkaloids being eliminated by the new method, 
were then separated in the well-known manner by means of ether. 

Having satisfied ourselves by these experiments that our method 
is applicable in all cases where the alkaloids are mixed in dead 
organic matter, we propose to extend our investigations in two 
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directions. The first, to determine whether the elimination of the 
bases will succeed in like manner after they have passed the liv- 
ing organization, and especially after having exerted their poison- 
ous effect. Secondly, we shall be able to find whether our method 
is applicable for the preparation of the alkaloids on the large scale. 
Considering the small number of manipulations, and the cheapness 
of the method, since the amylic alcohol can always be recovered, 
it should certainly appear preferable to the older methods of the 
manufacturers. 

As amylic alcohol is not as readily manipulated as either chlo- 
roform or ether—not separating as readily from aqueous mixtures, 
nor evaporating as rapidly as either of these liquids—it is only 
advisable to use it for the extraction of such alkaloids as morphine 
and solanine, which are nearly insoluble in the latter fluids. Ac- 
cording to our experiments morphine requires 7725 times its weight 
of absolute ether or 6550 parts of chloroform to dissolve it, while 
it dissolves in 133 parts of amylic alcohol. Therefore the latter 
liquid will extract the alkaloid from its aqueous mixture very 
readily, while neither of the other fluids will separate more than a 
mere trace. Many of the poisonous alkaloids are more freely solu- 
ble in chloroform than in fusel oil. Thus strychnine dissolves in 
about 8 times its weight of the former liquid while it requires about 
120 of the latter. For alkaloids that are about equally soluble in 
these three liquids, we should prefer either ether or chloroform for 
their extraction. Under these circumstances either of these fluids 
would separate quite as minute quantities of the poison as could 
be recovered by the fusel oil. 

In regard to the recovery of the amylic alcohol, it has no advan- 
tage over the other liquids, as they may also be recovered in the 
same manner. W. 


Strychnia and Morphia. 


Mr. John Horsley, Analyst for the county of Gloucester, has 
lately drawn attention to an observation originally made by Dr. 
Letherby, and confirmed by Dr. Reese and Professor Thomas, of 
Philadelphia, that morphia has the power of disguising and de- 
stroying the colored reactions by which strychnia is recognized. 
His investigations have led him to the discovery of a method by 
which the difficulty thus arising may be overcome, and also to a 
new test for strychnia. He writes:—“I have, however, satisfied 
myself of another very important fact, viz., that it need not create 
any alarm or uneasiness in the public mind, for the difficulty in — 
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question is more apparent than real; since, in any case where both 
active principles are capable of extraction from a dead body, the 
strychnia is effectually separated from the morphia in a form 
admirably fitted for identification by adopting the following simple 
method which I had the honor of submitting to the British Asso- 
ciation for 1856, viz., to convert the strychnia into a chromic salt 
by the addition to the pure and concentrated liquid of a few grains 
of the neutral chromate of potash and briskly agitating the mixture 
with a glass stirrer for a minute or so, when, if strychnia be present, 
a more or less flocculent but crystalline precipitate of a golden 
color will separate and collect at the bottom of the vessel. In the 
course of a few minutes the supernatant liquor containing the 
morphia (which is much longer in precipitating) must be carefully 
decanted. If now a drop or two of the residue containing the 
golden colored strychnian salt be taken up with a pipette and pro- 
jected into a small white porcelain dish, and touched with strong 
sulphuric acid, the usual purple and violet colored indications of 
strychnia will be most marked. In this way a very small quantity 
of the poison will suffice for numerous chemical experiments, as 
demonstrated by me before the Chemical Section of the British 
Association. A similar precipitate of morphia does not react in 
this way, but is turned of a green color; hence, when morphia is 
in excess, it has the power of completely masking the colored re- 
action of strychnia, which, though present, remains passive and 
unelicited ; but, by the process described, the strychnia can be eas- 
ily separated from the morphia, or any other active vegetable poison 
with which it may be associated, when once these have been 
extracted from a dead body in a sufficiently palpable form. Thus 
much for the method of separating strychnia when present with 
morphia; but beautiful and delicate as is this method of detection; 
yet it is very far inferior to a new reagent I have just discovered, 
viz., the nitroprusside of sodium, which enables me to detect the 
100,000th of a grain with the greatest ease! These may be 
considered large figures, but are arrived at thus: One grain of 
strychnia is first dissolved in 100 grains of water; then one drop 
of this solution is mixed with 999 more of water, and a fragment 
of the nitroprusside of soda added. When dissolved and well 
mixed by agitation, a single drop of this solution, equal to the 
100,000th of the original grain of strychnia, is let fall into a small 
white ware dish, and, after evaporation to dryness over a steam 
bath, is fit for the development of the characteristic color by merely 
drawing a glass rod dipped in sulphuric acid across the spot. The 
3000th part only, with the best experiment, being the limit of the 
ordinary process, the new test, therefore, exceeds the old by 97,(00 
times the intensity; in other words, it is about 30 times more 
delicate.”’—London Med. Times. 


If we mistake not, Brieger, in 1850, was the first to point out, 
in a general way, the fact that morphine possesses the property of 
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disguising the reaction of the color tests for strychnine (Jahrb. fiir 
Prakt. Pharm., xx. p. 87). The first quantitative investigations 
upon this subject were those published in this Journal for Septem- 
ber 1859, in which we showed that when the two alkaloids were 
present in about equal proportions the characteristic reactions were 
very much interfered with or altogether prevented, while if the 
mixture contained much excess of morphine the test failed entirely. 
At the same time it was shown that the results were also somewhat 
modified by the absolute quantity of morphine present; that is, 
that a very small quantity of a given mixture might give much 
better evidence of the presence of strychnine than a larger quantity 
of the same mixture. When, for example, a mixture containing 
100th part of a grain of each of the alkaloids is examined, if they 
have been thoroughly mixed by evaporating their mixed solutions 
to dryness, it will give but little or no evidence of strychnine, 
while a mixture of 1000th part of a grain each will give perfectly 
satisfactory evidence of its presence. 

The method suggested above by Mr. Horsley for the separation 
of these alkaloids is by no means the best, from the fact that the 
chromate of potash yields a precipitate only after a time with 
dilute solutions of strychnine—for example, a 2500th mixture— 
while from quite dilute solutions it entirely fails to precipitate the 
alkaloid; on the other hand, concentrated solutions of morphine, 
yield after a little time a deposit of this alkaloid. It is thus evi- 
dent that we might have a mixture from which the reagent would 
yield a precipitate consisting largely or entirely of morphine. © It 
is true, however, that under most circumstances the method would 
answer perfectly to show the presence of strychnine; but even 
under the most favorable conditions, a certain amount of the alka- 
loid would entirely escape precipitation, from the fact that its 
chromate is but little less soluble in water than the pure alkaloid. 

A much better method for separating these substances is by 
means of chloroform, in which strychnine dissolves in about § times 
its weight, while morphine requires about 6550 times its weight. 
This liquid will extract the whole of the strychnine, while at most 
it would take up a mere trace of the morphine. It is true, that it 
is possible to have circumstances under which this liquid would 
extract as much or even more morphine than strychnine, as when 
the mixture contained but a mere trace of the latter, but as 1-100th 
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grain of the former requires nearly a fluid drachm of the liquid to 
dissolve it, while the same amount of fluid will dissolve several 
grains of the latter, it is obvious that these circumstances wonld 
but rarely happen; at least the range of this method would be 
very much greater than that of the chromate of potash, and at the 
same time it would recover the whole of the strychnine. 

The method of precipitating strychnine by bichromate of potash, 
and treating the deposit with sulphuric acid, as first suggested by 
Mr. Horsley, is certainly the best means that we possess at present 
for the detection of this alkaloid ; however, we may have a solution 
so dilute as not to yield a precipitate with this reagent, and yet 
contain sufficient of the poison to give a deposit when evaporated 
to dryness, which, when treated with the color test as ordinarily 
applied, will give perfectly satisfactory results. His method, 
however, may be applied to very dilute solutions of the substance. 
A single drop of a mixture containing only 1-10,000th part ofa grain 
of strychnine, when stirred with a small quantity of the reagent 
and allowed to stand, will yield after several minutes streaks of 
granules where the glass rod has touched the glass slide or watch- 
glass containing the mixture; after standing about half an hour in 
a cool place, so as to become somewhat concentrated but not evap- 
orated to dryness, it gives a quite satisfactory crystalline deposit, 
which, after decanting the liquid and drying, yields, with a small 
drop of concentrated sulphuric acid, a very fine display of the 
characteristic colors of strychnine. 

In regard to the comparative merits of the different color-devel- 
oping substances that have been proposed for the application of 
the color test, there has been much written. It is well known 
that this method originated with Marchand, in 1843, and that he 
used the peroxide of lead. Since that time the peroxide of man- 
ganese, bichromate of potash, chromic acid, ferricyanide of potas- 
sium, iodic acid and iodates, binoxide of barium, permanganate of 
potash, and the positive pole of the galvanic battery, have been 
recommended as substitutes for the lead compound ; but we are 
fully convinced that if experimenters will give these various sub- 
stances a fair and impartial trial, they will find less difference in 
regard to their delicacy and liability to interferences, than would 
be inferred from consulting the literature upon the subject. The 
principle of the action of these various agents is the same in all, 
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depending upon the evolution of oxygen and its effect in the 
nascent state upon the strychnine. Therefore the only difference 
in these various methods is in the difference of the agents resorted 
to for the development of oxygen, and we cannot well understand 
why the source of this oxygen should have any contro! upon its 
effect, unless the agent itself, or some substance evolved from it at 
the same time with the oxygen, prevented the ordinary action of 
the nascent gas; but this does not seem to be the case with any 
of the substances above-mentioned. 

The statement of Mr. Horsley that the ordinary process, with 
the best experiment, will only detect about the 3000th part of a 
grain of strychnine, and that of Dr. Letheby (London Lancet, June 
28, 1856), that the bichromate of potash will not act well with 
less than the 2000th part of a grain, is simply a very great error. 
We have shown above that the precipitate produced from the 
10,000th part of a grain by bichromate of potash, when treated 
with sulphuric acid, will give as satisfactory results as can be 
obtained from any larger quantity, the only difference being in the 
amount of coloration produced. The same results may be obtained 
by evaporating one grain of a pure solution containing the 10,000th 
part of its weight of the alkaloid to dryness, dissolving the residue 
in a very small quantity of sulphuric acid, and stirring in the 
mixture a small fragment of the potash salt. This, however, is by 
no means the extreme limit of the reaction of the pure alkaloid, for 
the residue from 100,000th part of a grain as obtained by evapo- 
rating its aqueous solution to dryness, will, when treated with a 
small trace of the acid and potash compound, yield very distinct 
evidence of its presence. There is no doubt that even a less 
quantity, if collected at one point, would give a distinct reaction. 
All that is necessary to prove the accuracy of these statements, is 
for experimenters to carefully and impartially apply the method 
to these quantities, simply taking care that they use but a very 
minute quantity of the acid and potash compound. Moreover, as 
the bichromate method may be made to give visible results with 
the least quantity of the pure alkaloid visible to the naked 
eye, it follows that it reaches the practical limit of any of the 
methods. Now we do not mean to imply that, under all circum- 
stances, this method will satisfactorily detect these minute quan- 
tities of the poison, but simply that in its pure state these 
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quantities will give distinct reactions. In ordinary analysis it 
frequently happens that we have to apply the test to an impure 
residue, when the reaction of the test may be much modified, but 
not more so than that of any of the other methods. 

As we have but one sample of nitroprusside of sodium in the 
laboratory at present, we are not fully prepared to state the value 
of this reagent; but we may safely assert, that if a test at all, it 
certainly is not more delicate than the bichromate of potash, ferri- 
cyanide of potassium, peroxide of manganese, or any of the other 
ordinary methods. The specimen on hand, although prepared for 
analytical purposes by one of the most reliable German houses, 
entirely fails to give any display of colors when applied to very 
strong sulphuric acid solutions of the alkaloid, yet in its general 
behavior with alkaline sulphurets and other reagents, it acts as 
the pure salt. Therefore, either our sample contains some sub- 
stance, such as a nitrate, that wholly interferes with its reaction, 
although it does not prevent the subsequent reaction of the ordin- 
ary color tests, or Mr. Horsley’s contained some substance that 
produced the display of colors independent of the nitroprusside. 
As ferricyanide of potassium is formed in the preparation of the 
nitroprusside, and is itself as fine a color-developing substance as 
any of the agents recommended, it is possible that this substance 
was present. The precipitate produced by ferricyanide of potas- 
sium, like that of bichromate of ‘potash, will yield a fine display 
of colors when treated with sulphuric acid; but as it only yields 
precipitates with solutions containing more than the 1000th part 
of their weight of the alkaloid, it is not as well adapted for a pre- 
cipitant as the potash salt. W. 
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[From the American Medical Times.] 
Foreign Correspondence. By Prof. Cas. A. Lex. 


Lonpon, May 14, 1862. 

As I promised to send you some “ medical jottings by the way,” 
I embrace the first opportunity to post up to the present. Leaving 
New York on the screw steamer soc ca we had a very rough 
and uncomfortable passage of fourteen days before reaching Liver- 
ool. As usual, I suffered from sea-sickness all the way. Were 
Po name all the remedies and specifics for this malady which 
were recommended me on board, from salt water to chloroform, I 
should have no room for anything else in my letter. Suffice to say, 
I tried none of them but champagne, a basket of which was sent 


me ~ a friend, on board the vessel; this, cooled on ice, and taken 


ad libitum, came nearer my idea of a specific than anything I could 
imagine; taken as a medicine, for this, and other kinds of nausea 
and vomiting, I give my voice decidedly in its favor. Some of 
my companions, miserable wretches, took chloroform, on some anon- 
ymous recommendation, and suffered more from the remedy, as 
often happens, than from the disease. Effervescent mixtures, like 
soda and seidlitz powders, and “ Farrant’s effervescent mixture,” 
of like composition, answered a good purpose in some cases. Most 
of the sufferers consoled themselves with the idea, that the after 
benefits would more than compensate for the present suffering; an 
opinion not exactly consonant with my own experience or obser- 
vations. I am not about to trouble your readers with an essay on 
sea-sickness ; for, although I know much about it experimentally, 
[have little knowledge of its true pathology, or penne causes. 
No one is better acquainted with its symptoms and phenomena than 
myself, beyond this I make no pretensions, I will, however, ven- 
ture to offer a reward of one hundred pounds sterling, to any one 
who will discover a certain and infallible specific, to be paid by 
penny subscriptions from all who experience its benefits. 

The next subject which pressed itself on my attention, especially 
a8 @ sanitarian, was the miserably deficient ventilation of the ship. 
As I occupied a cabin nine feet square, with only four other pas- 
sengers, taken promiscuously, and that situated just over or near 
the machinery, where the smell of oil, tar, grease, coal oil, bilge- 
water, etc., was overpowering, and adjacent also to the cooking 
department, where, if I could not eat, I had all the benefits of the 
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various savory smells given off by the various dishes, I may say 
that I labored under difficulties in attaining that degree of com- 
fort which is desirable on a pleasure trip, although it might be en- 
dured with patience were there no remedy. We have studied hy- 
giene and sanitary regulations on land long enough to transfer 
some of our researches, as it seems to me, to our vessels; and 
especially those engaged chiefly in transporting passengers. A 
more perfect system of ventilation on board ship is the great de- 
sideratum; and I am very glad to find it is occupying more and 
more the attention of the medical officers of the British as well as 
the American navy. Although the surgeons of the Royal Navy 
have, year after year, represented in their Reports to the Admi- 
ralty, through the Director General, the influences injurious to 
health which prevail on board ship, and the best means of reme- 
dying them, and though some improvements in the ventilation of 
the public vessels of Great Britain have recently been introduced, 
yet they have not become general, and many of their regular sail- 
ing packets and steamers are deprived of their benefits. The Re- 
ports, to which I have referred, are based on observations and ex- 
periences in ships of various classes and under every variety of 
circumstances and climate; and the same may be said of the re- 
ports of our own medical officers to our Naval Bureau. What is 
wanted is, the adoption of such measures as will obviate and cor- 
rect the evils so fully pointed out. There is still ample room for 
improvement, both as regards cleanliness and ventilation, in the 
forecastle and steerage of our passenger vessels, notwithstanding 
all that has been done to better the condition of emigrants on 
board ship ; affording them more space, by legal enactments ; and 
also more healthy food, and better cooked, than when this class of 
passengers supplied themselves with provisions, and quarreled 
over the coppers in cooking it. There certainly ought to be some 
means of enforcing personal cleanliness among these unwashed 
foreigners; for to bodily filth may doubtless be attributed much 
of the sickness prevalent in the steerage. I trust that some of our 
skilled sanitarians, such as Dr. Griscom, Van Buren, or Joseph M. 
Smith, may turn their attention more particularly to this subject 
of naval hygiene, and prepare a work, so much needed, for the ben- 
efit of those who “go down to the sea in ships.” 

In passing through the great manufacturing districts of Eng- 
land, especially in the iron districts of Lancashire, as Wolverhamp- 
ton and Birmingham, I observed much of the vegetation killed, 
especially the trees and hawthorn hedges, which is not much to be 
wondered at, considering the vast amount of noxious gases given 
off in the various manufacturing processes. On inquiry I find that 
the evil has become so great, and the injury to animal and vege- 
table life so extensive, that Parliament, on motion of the Earl of 
Derby, has just appointed a committee to inquire into and report 
on the subject. The vapors which have proved so destructive to 
vegetation are chiefly given off in the manufacture of soda from 
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sea water and common salt; some establishments employing 1,000 
hands, and turning out 100 tons or more of soda annually. Some 
of the chimneys to these manufactories are nearly 500 feet high, 
for the purpose of carrying off and causing to be dispelled in the 
air without injury, the muriatic acid and other vapors generated in 
the process of manufacture. But this has proved an inadequate 
remedy, and heavy damages have repeatedly been recovered by 
the large landed proprietors in their neighborhood, from the own- 
ers, for injury done to their crops, hedges, and trees, etc.; so that 
in many cases the manufactories have been destroyed or aban- 
doned. The process of the manufacture of soda, in England, is 
carried on by the decomposition of common salt by sulphuric acid; 
and in most of the manufactories I find that the manufacture of 
sulphuric acid also is carried on in the same building, by condens- 
ing the sulphurous vapors given off, and, in three cases, no injury 
is sustained by the neighborhood, while the profits are much in- 
creased. A patent was granted several years ago, to prevent in- 
jury from such acid vapors by passing them through water, which 
has a strong affinity for them, thus condensing and utilizing them. 
This is said to have proved very valuable to the patentee, though 
it cannot have been generally introduced. 

The injury to animal life is less obvious throughout these dis- 
tricts than to vegetation. This is shown by the high mortality 
rate, amounting in some places over 20 instead of 8 in 1,000, the 
average mortality throughout England. 

Since reaching London, I have visited some of the hospitals, and 
become acquainted with several medical men of distinction. Sev- 
eral whom I knew, when here in 1849, are now gone; as Bransb 
Cooper, Dr. Pereira, Sir John Forbes, R. B. Todd, Dr. Quekett, 
Marshall Hall, ete. Their places, however, are filled by men of 
equal ardor and devotion fo science, if not of equal merit. The 
improvements and advance in medical and surgical science within 
the last ten years are very obvious; and for many of these im- 
provements the world is indebted to London practitioners. Dr. 
Copland, who may certainly be ranked among the first of living 
practitioners and writers, is still actively devoted to the practical 
duties of his profession, notwithstanding the immense amount of 
physical and intellectual labor he has accomplished. Sir B. Brodie 
has recently retired from practice, owing to the failure of his eye- 
sight, although he has reached that age when men naturally seek 
for quiet and repose. No one, in modern times, has attained a 
more exalted professional reputation than Sir Benjamin; and it 
will prove as durable as it is eminent, for it is founded on re- 
searches which have contributed to enlarge the boundaries of 
science; while he has ever proved an example, and exhibited a 
character calculated to elevate the medical and surgical profession 
in the respect and esteem of society and the world. He, undoubt- 
edly, has the great consolation in his declining days, to feel that 
he has acted his part well in life, and discharged his professional 
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duties conscientiously. He has retired to a beautiful situation, at 
(Broome Park) Betchworth, Surrey. 


Lonpon, June 1, 1862. 

It is not my design to report individual cases, which I may ob- 
serve in my visits to the different hospitals. ‘The most interesting 
of these are regularly reported in the London Lancet and Medical 
Times, and can be copied into your pages, if thought desirable. 

The London surgeons operate more fearlessly, and with more 
rapidity than ours do on our side of the Atlantic; but I very much 
doubt whether more successfully, except in particular cases. Thus 
I saw Mr. Ferguson operate for double cleft palate last week, and 
the operation was completed in fifteen minutes. He afterwards in- 
formed me that the average duration of the operation of staphy- 
loraphy in his hands was ten minutes, and that out of one hun- 
dred and five cases, he had met with complete success in one hun- 
dred and two. This must be admitted to be extraordinary activity 
and marvellous success. But much of this success is owing to 
previous frequent manipulations by the finger of the patient, ora 
tooth brush, of the fauces and parts adjacent, and to the very free 
separation of the velum palati from the bone, so as to allow great dis- 
tension. The profession is indebted to Mr. F. for this practice, 
which he introduced many years ago, but which has recently been 
claimed by another surgeon as having originated with him. In 
the removal of scirrhous breasts, which I have seen done by Mr. 
Paget, Mr. Skey, and Mr. Ferguson, I think the average time em- 
ployed in the operation was not over two minutes, although in 
every case chloroform was given, and generally by an inhaler, 
which admits freely the atmospheric air. One great advantage 
attending this mode is, that we can regulate exactly the quantity 
administered; usually from twenty to thirty drops are introduced, 
and it is rarely necessary to use any more. This shows, at least, 
how much our surgeons are in the habit of wasting, in their mode 
of administering it on a sponge or napkin ; and, by the way, I 
may mention that a death from chloroform has occurred near my 
lodgings within the last few days under the following circum- 
stances: The patient was laboring under fistula. Chloroform was 
given on anapkin. It appearing to take no effect, more chloro- 
form was poured on, and this was repeated twice. On the third 
application the patient turned over, and immediately ceased to 
breathe. All attempts to restore respiration failed. Autopsy 
showed that the walls of the heart were very thin, and the cavities 
dilated, with great insufficiency of both mitral and tricuspid valves. 
‘here was also fatty degeneration of the organ. Both lungs were 
strongly adherent to the chest. Throughout the greater portions 
of their extent, Dr. Gant, of the Royal College of Surgeons, testi- 
fied on the inquest that, owing to this diseased and enfeebled state 
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of the heart, and to the lungs being incapable of expanding from 
the extensive adhesions, they necessarily failed under the influence 
of chloroform, and death resulted instantaneously from paralysis of 
the heart. I think the case goes far to show that the condition of 
these organs should be correctly ascertained, if possible, before we 
venture to give this powerful agent. 

I have said that British surgeons operate with more celerity, 
but perhaps not more successfully than American surgeons. If I 
wanted proof of this I might quote lithotomy statistics. Accord- 
ing to Mr. Bryant (London Lancet, May 34d, p. 459) at Guy’s Hos- 
pital, fifty-seven per cent. of patients above the age of forty, who 
have been operated on for stone, have died, and the gross result of 
lithotomy in the provinces is about the same as at Guy’s. There 
are, however, instances where the mortality is not so great. Thus 
in the Norfolk and Norwich hospitals only twenty-three per cent 
of patients above the age of forty have died after lithotomy. But if 
any one will compare these results with those of American sur- 
geons, as recorded in Gross’ Surgery, he will find that the percent- 
age of deaths is far greater than with us. Indeed, one of the most 
distinguished operators for stone in London told me, that he be- 
lieved the fatality of this operation in Great Britain was as great 
at the present time as it was one hundred years ago! 

I am very glad to find that in the opthalmic hospitals in London 
and the provinces, as well as in the military hospitals, as at Chat- 
ham, the opthalmoscope is in general use and highly appreciated. 
In no branch of our art have I seen such decided improvement 
within the last twelve years, since I was here, as in opthalmic 
surgery; and much of this progress is owing to our being able to 
explore the deep textures of the eye by the ophthalmoscope. ‘This 
admirable instrument was: nearly perfect, when introduced a few 
years ago by Helmholz; and now there is but one opinion as to 
its effectiveness, and to its immense importance, in enabling us to 
investigate diseases, especially of an obscure nature, in this deli- 
cate organ. And what surprises me, is to see the degree of toler- 
ance of such examinations, in almost every kind of opthalmic 
disease ; a result we certainly should not have looked for a priort. 
Temporary dimness of vision may in some cases be induced by its 
use; but by a proper regulation of the quality of light admitted 
into the eye, we may employ it with advantage in acute glaucoma, 
or even in retinitis. A metallic speculum is now preferred for the 
instrument instead of glass, as it is more portable and less brittle, 
has a small, thin-edged sight hole, and but one reflecting surface. 
Besides, a metal reflector always gives a clearer and better defined 
image than a glass one. It is true that some experience is neces- 
sary to enable one to derive all the advantages from this instrument 
of which it is capable ; but the same may be said of the stethoscope 
or any other instrument. The division of the ciliary muscle of the 
eye for glaucoma, opacity of cornea, etc., may also be mentioned, 
as evidence of progress in the treatment of this class of diseases. 
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This operation I saw performed several times, and very skillfully, 
by Mr. Hancock of the “‘ Royal Westminster Ophthalmic Hospital,” 
and with decided benefit. Thus, out of 511 principal operations 
performed at this institution during the last year, I find that this 
operation has been resorted to in 118 cases. Of a variety of affec- 
tions, about 1000 patients are here annually treated, and there is 
no better place for students to study this class of diseases. 

Mr. Czermak, of Prague, the inventor of the Laryngoscope, has 
been in London recently, and showing upon himself how readily 
and successfully the instrament may be used. Mr. Paget speaks 
favorably of it, but doubts whether it can be successfully intro- 
duced into practice. It is something like injecting the bronchial 
tubes—very easy to describe, and very difficult to accomplish. Mr. 
Czermak showed, as long ago as 1859, that it was possible, by the 
aid of his laryngoscope, to apply local cauterizations in the larynx 
and the naso-pharyngeal cavity; but the same can be done 
without. But then, how can we ascertain whether there is disease 
enough in these parts to require local treatment? In some cases, 
probably, we cannot, but as a general rule I think we can. The 
rational signs, in such cases, are "seg d pretty clear and decided; 
I know that we have reports that polypi of the larynx have, in 
two cases, at least, been removed by the aid of this instrument. 
But, as Mr. Paget remarked to me, it must always be a very difi- 
cult operation, inasmuch as the image is reversed, and every one 
knows how very difficult it must be to operate under such circum- 
stances. Here, we have to introduce the laryngoscope with one 
hand, and keep it immovable in such a position and inclination, as 
to reflect the desired image, while with the other, holding a suit- 
able instrument, we proceed to operate. But the difficulty I have 
named is so great, that it would require a constant practice, and 
for a considerable time, to enable a surgeon to attain even a mod- 
erate degree of success in the use of the instrument. Owing to 
these causes the laryngoscope has been, as yet, very little used in 
this metropolis, and 1 may very safely predict that it will bea 
long time before it will be. ‘The inventor, however, is a very 
talented and ingenious surgeon, and certainly deserves, if he does 
not meet with, great success. That scientific merit, sooner or later, 
meets its just reward, I may mention the splendid and unprece- 
dented success which has attended the career of our friend, Dr. 
Brown-Sequard, since he came to this city. In no instance has 
great professional success created less envy, inasmuch as all cheer- 
tully acknowledge that it has been fairly earned. As the head of 
the great “ National Hospital for the Paralyzed and Epileptic,” 
instituted by the Lord Mayor, at the Mansion House, November 2, 
1859, and under his presidency, and supported mainly by the 
nobility, Dr. Sequard has found a theatre worthy of his science 
and his skill; and with considerable success, which has attended 
his efforts, demonstrates the soundness of the physiological and 
patholugical views he has inculeated in his various writings and 
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lectures. ‘This snecess, moreover, has, as its fair and legitimate 
consequence, introduced him into the largest practice, in the greater 
class of nervous affections, of any practitioner in England. The 
out patients of his hospital number at this time over 800, while 
his private patients are so numerous as to occupy every moment 
of histime. He is called on, daily, by patients from almost every 
part of Great Britain, and no small portion of them belong to the 
class of the nobility. Surely, such an example as this may well 
be held up to the younger members of our profession, to show them 
that industry, perseverance, energy, and real merit, will sooner or 
later meet its due reward. I may also mention, by way of exam- 
ple, that since Brown-Sequard commenced his scientific investiga- 
tions he has never attended a place of amusement, or allowed any 
thing to draw off his mind and attention from his pursuits; and 
although he resided in Paris, at the time of the great Interna- 
tional Exhibition, and daily passed by the building, he never 
entered it, and has no idea, to this day, what there was in it. 


Lonpon, June 8, 1862. 

Passing over, for the present, many interesting matters I have 
observed in the different London Hospitals, I will present to your 
readers some account of the organizations of the British “ Practical 
Army Medical School” at Chatham. Having been politely favored 
by Dr. Gibson, Director-General of the Medical Department of the 
British Army, with a letter of introduction to the professors, I 
yesterday took the cars at London Bridge, and after a pleasant 
ride of an hour and a half through a richly cultivated portion of 
Kent, reached Strood Station, and taking a ferry-boat crossed the 
Medway, and soon found myself at old Fort Pitt, the seat of the 
School. A more beautiful and commanding position for an estab- 
lishment of this kind could nowhere be found; situated, as it 
is, several hundred feet above the river, entirely overlooking 
the old city of Rochester, its majestic old Castle and Cathedral of 
Norman architecture ; the city of Chatham, with its forts, barracks, 
navy-yard, arsenal, convict prison, etc., together with a magnificent 
region of country for many miles in extent; and the river crowded 
with ships of war, and numerous vessels lately engaged in the 
suppression of the slave-trade. The Army Medical School, I may 
remark, grew out of the recommendation of the Royal Commission 
on the Sanitary State of the Army, made in 1859; which recom- 
mendation, I believe, was the result of observations in regard to 
the qualifications of assistant surgeons during the war in the 
Crimea. ‘The School went into operation in 1860, with four pro- 
fessors, viz.: ‘I’. Longmore, Esq., Professor of Military Surgery ; 
Dr. Morehead, Professor of Military Medicine; Dr. Parks, Profes- 
sorof Hygiene; and Dr. Aitkin, Professor of Pathology: with a 
salary of £700 sterling to each professor. An attendance of at 
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least four months at this School is required of every candidate for 
admission into the medical service of the British and Indian armies. 
The candidate must be unmarried; at least twenty-one, and not 
above twenty-six years of age; must produce certificates of moral 
conduct and character; must labor under no mental or constitu- 
tional disease; nor any disability that can interfere with the most 
efficient discharge of the duties of a medical officer in any climate. 
He must possess a diploma in surgery, or a license to practice it, 
from the Royal College of Surgeons of England, Scotland, or Ire- 
land, or the Faculty of Physicians and Surgeons of Glasgow, or some 
other corporate body legally entitled to grant a diploma in surgery, 
or a license to practice it. He must also possess a degree in medi- 
cine, or other legal qualification to practice medicine in Great 
Britain or Ireland. 

If he possess the foregoing qualifications, the candidate is ex- 
amined on anatomy and physiology, surgery, medicine, including 
therapeutics, diseases of women and children, and pharmacy. The 
examination is practical, and includes operations on the dead body, 
the application of surgical apparatus, and the examination of 
medical and surgical patients at the bed-side. He is also examined 
in comparative anatomy, zoology, and botany, with especial refer- 
erence to materia medica. ‘The names of successful candidates are 
then sent to the Director-General, or the Physicians of the Council 
of India, and communicated to the Professor of the Army Medical 
School, the names being arranged in three classes :—Ist. Those 
who have passed a pre-eminently distinguished examination, ar- 
ranged in their order of merit; 2d. Those who have passed a 
creditable examination, similarly arranged; and 3d. Those who 
have passed the minimum examination, also arranged in alphabet- 
ical order, according to merit. A statement is also furnished the 
professors in regard to the topics or branches in which each has 
excelled or fallen short, which enables the professors to carry out 
their instructions with a definite aim as regards each class. After 
passing this examination, which is a rigid one, each candidate is 
required to attend closely one entire course of practical instruction 
at the School, before being admitted to his examination for a com- 
mission, which is on—1. Hygiene; 2. Clinical and Military Medi- 
cine; 3. Clinical and Military Surgery; 4. Pathology of Diseases, 
and Injuries incident to military service. These courses are not 
less than four months’ duration. This examination is conducted 
by the Professors, but the Director-General, or medical officers 
deputed by him, or the Physician to the Council of India, are 
generally present, and take part in it. If the candidate pass 
satisfactorily, he is then eligible for a Commission as Assistant 
Surgeon. 

While residing at the Army Medical School, each candidate 
receives an allowance of five shillings sterling per day, without 
quarters, to cover all costs of maintenance ; and he is required to 
furnish himself with uniform, 2. e. the undress uniform of an assist- 
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ant surgeon, without the sword. There is a large military hospital 
in connection with the School, now containing over three hundred 
patients, sent from all parts of the British dominions; thus illus- 
trating the diseases of every climate and quarter of the globe. The 
School has a distinct and independent existence under the Secre- 
tary of State for War, and is governed by its own Senate. It is 
open to all Army Medical Officers. By the kindness of Dr. Parkes, 
I was shown by him every part of the establishment, and had 
’ every thing fully explained to me. The museum is most exten- 
sive, and consists of four divisions :—Ist. A collection of patho- 
logical anatomy, having special reference to the more prevalent 
diseases of the army. This is one of the most extensive, and I 
think the most valuable collection of morbid specimens I have ever 
seen, gathered, as it has been, from all parts of the world. A 
curator is constantly employed preparing and taking care of the 
specimens. 2d. A collection of specimens in geology and natural 
history. The Museum of Natural History is especially rich, con- 
taining many preparations and specimens not found even in the 
British Museum. 3d. A collection of materia medica and alimen- 
taria, containing specimens of more important articles, both in their 
natural and prepared states; and of the principal seeds, grains, 
pulses, and other dry and prepared articles of food, from all parts 
of the world. 4th. A collection of plans and models of whatever 
is used in the army for the conveyance, support, or protection of 
wounded men; models of tents, hospitals, and the like. A bare 
enumeration of these articles would fill several pages. They 
readily teach through the eye, what could not be understood by 
description alone. The Library is very large, and contains all 
the standard works in every branch of medicine and _ the allied 
sciences. Attached to the Library is an ample Reading Room, 
well furnished with maps, plates, prints, periodicals, ete., though I 
saw none from the United States among the large number on the 
table. Two sets of candidates for commissions are ready every 
year; so that six months’ residence at the School and Hospital is 
required, including courses of not less than four months’ instruction 
by lectures. I need not add that the Lectures and Practical In- 
structions delivered at this School are directed exclusively to 
the Specialities of Military Medical Service. For example, the 
lectures on Hygiene are directed to impress forcibly on the mind 
of the student the whole principles on which the prevention of 
disease is based, not only in their scien ific but in their practical 
aspect; and from thence the professor points out the special appli- 
cation of these principles to the preservation of the health of troops 
in barracks, garrisons, stations, camps, and on marches, both by 
practical instruction in the problems of Army Hygiene, and by 
reference to maps, diagrams, models, instruments, and other modes 
of illustration. The professor of Clinical and Military Medicine 
attends to clinical instruction in the Hospital, and gives systematic 
lectures on the diseases of armies. His teachings at the bed side 
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have special reference to the more prevalent diseases of armies, 
He exercises the pupils in drawing up accurate histories of cases 
of disease under treatment; and examines and practices them in 
various methods of diagnonis, by auscultation, the use of the 
stethoscope, and the application of chemical tests. He delivers 
clinical lectures on the cases under treatment, and illustrates the 
management of hospitals, as to cleanliness, ventilation, nursing, 
etc., and points out the hospital diets in different diseases, and 
stages of disease, and during convalesence. 

The professor of Clinical and Military Surgery also gives a 
course of lectures of a special and practical character, having con- 
stant reference to clinical instruction in the surgical wards of the 
hospital. So also the lectures on morbid anatomy are richly 
illustrated by specimens, and aided by accessory methods of ob- 
servation, such as carefully recorded histories of cases of the more 
important and severe diseases prevalent at the military stations 
abroad. The students are instructed practically how to conduct 
pathological investigations and post-mortem examinations; how 
to examine the viscera; and how the results of diseased processes 
are to be distinguished from post-mortem changes, etc. A full 
course of practical instruction in the use of the miscroscope is 
given, together with its application in determining the nature of 
diseased conditions. I counted nineteen large achromatic micro- 
scopes in use. The students are shown and taught how to arrange 
and manipulate the instrument; the various modes of examining 
objects by it; of drawing the objects seen; of measuring the di- 
mensions of the objects examined; how to examine tissues and 
morbid products, and apply chemical agents for their analyses, 
under the microscope; and lastly, they are taught how to preserve 
microscopic objects. Practical chemistry is thoroughly taught, so 
that each student is qualified to analyze foods, drinks, poisons, 
soils, water, urine, blood, ete. He is also instructed in the mode 
of preserving specimens illustrating diseases, or comparative anat- 
omy, or natural history, so that they may be sent home from 
abroad. 

I have thus given a very full account of this army school, inas- 
much as it will serve as a very perfect model for one of a similar 
kind in our own country. It is very evident that such a school is 
imperatively needed; especially if, as seems most probable, we 
shall have to keep a large army in the field, for a long time to 
come. Our medical schools do not, at present, furnish that instruec- 
tion which is specially needed for the military service, and this 
will be evident from the enumeration of topics and courses of in- 
struction pursued in the army medical school at Chatham. Indeed, 
it is impossible in our medical schools, as their courses are at 
present arranged, or even under any circumstances (inasmuch as 
they are particularly designed to qualify for civil practice), to 
furnish that kind and degree of instruction, which is needed to 
prepare a young man for the proper and satisfactory discharge of 
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his duties as a military surgeon. I sincerely hope that long 
before I return, this subject may be so brought to the notice of our 
Government, as to result in the establishment and endowment of a 
Muirary Mepicat Scuoon, which will compare favorably with 
that of Great Britain. 


Lonpon, July 6, 1862. 


Thee are numerous objects of great interest to medical men in 
the great International Exhibition, to which I propose to devote a 
few letters. The magnificent display of the products of nature 
aud art from every part almost of the habitable globe, far greater 
than has ever before been collected in one place, would well repay 
an American for a trip across the Atlantic; and, apart from the 
natural scenery and geographical features of different countries, 
will teach the careful observer more in one week than would be 
learned by many months or even years of travel. I have devoted 
a week or more to the examination of the various articles, and feel 
that I have but just begun to know even superficially what is to 
be found in the great collection ; to do the individual articles jus- 
tice or examine them so as to be a source of profit hereafter, would 
require many months of careful study. 

Let us first glance at the chemical and pharmaceutical products. 
These are chiefly contained in the Eastern‘annex. They may all 
be included under the heads of, Chemicals used in manufactures; 
fine chemicals and rare products; dyes, pigments, and varnishes ; 
pharmaceutic alchemicals and drugs; and miscellaneous chemical 
manufactures. Under the ‘first class may be included the various 
acids, iodine, phosphorus, alkalies and their compounds, alum, sul- 
phate of copper, chloride and oxide of tin, nitrate of lead, chloride 
of gold, nitrate of silver, benzole, etc. Amorphous phosphorous, 
which is much harder and less inflammable than the ordinary 
form, is worthy of notice, inasmuch as its manufacture does not 
cause disease among the workmen, and the manufacture of Lucifer 
matches from it has just been introduced into England, although 
employed for this purpose several years past, I believe, on the 
Continent. In the matches made from it, the match-tip contains 
chlorate of potash, and the friction tablet on the box, amorphous 
phosphorus; and it is not till the two are rubbed together that 
combustion can take place, the two bodies when separate being 
incapable of becoming inflamed by friction. The peculiarity of 
these matches therefore consists in the separation of the two mate- 
tials which by friction cause combustion. Amorphous phosphorous 
is only inflammable when rubbed in contact with chlorate of potash 
or black oxide of manganese ; of course they do not ignite by any 
ordinary friction, and no danger arises from their being carelessly 
used or thrown about by children. 
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Splendid and numerous specimens of crystals of carbonate of 
soda are exhibited, some masses in nearly perfect rhomboidal 
prisms, many inches in length. The importance given to this sub- 
stance is readily perceived, when we learn that there are now over 
fifty establishments in Great Britain in which soda is manufactured 
on a large scale by the decomposition of common salt with sulphu- 
ric acid, producing 3000 tons of soda ash per week; 2000 tons of 
soda crystals, 250 tons of bi-carbonate of soda, and 400 tons of 
bleaching powder also each week, the total annual value exceed- 
ing two millions sterling. 

There are also beautiful specimens of the metal sodium, which 
until lately was a purely chemical curiosity, but now manufactured 
in large quantities as a commercial article, for the purpose of redu- 
cing aluminium from its compounds. It is silver-white; so soft 
at ordinary temperatures that it may be easily cut with a knife or 
pressed between the finger and thumb; melts at 194° F., and 
oxidizes rapidly in the air, inflaming when a few drops of water 
are added to it. But perhaps there is no more interesting display 
in the list of chemicals than that of the Cave Products, including 
aniline and its various salts, and aniline dyes. But before speak- 
ing of these, I may refer to a splendid collection of bile products ; 
a piece of iron made from the blood of an ox; a specimen of the 
new metal thallium, lately discovered by means of spectrum analy- 
sis by Mr. Crooke; and specimens of ca@sium and rubidium dis- 
covered in the same manner by Bunsen and Kirchoft. I have 
already referred to this subject in one of my former letters, but its 
importance perhaps deserves further elucidation. At a late meet- 
ing of the Royal Society I saw the subject beautifully illustrated 
by electric light, and a large solar spectrum by Professor Miller of 
King’s College. If any salt of soda is burnt in a flame it gives a 
yellow light, and if a beam of this monochromatic light is passed 
through a prism it produces a well-defined series of red lines, 
lithium another set, and thus it is found that every substance pro- 
duces its own peculiar spectral image. In this way the two new 
metals here exhibited, cesium and rubidium (cesius, grey—rubidus, 
red) were discovered in the alkaline waters of Durkheim, but in 
so small a quantity, that he evaporated down 500 tons of this wa- 
ter to get about 100 grammes of the chloride of rubidium, and 70 
grammes of the chloride of cesium; so that out of 44 tons of wa- 
ter, he got only about 200 grains of the mixed chlorides of these 
two new metals. Dr. Stenhouse exhibits a choice collection of the 
proximate principles discovered by him in the lichens and alga, 
with other rare chemicals, the result of his own researches ; while 
Dr. Church contributes a curious collection of the rare vegetable 
acids, such as tolnic acid, suberic acid, pieric acid, and their salts, 
with many others. Never before have I seen such large quantities 
of the vegetable alkaloids and their salts, as are exhibited by Mr. 
Hulle aud Mr. Squire. Here are all the products of opium; the 
alkaloids yielded by the aloe tribe; and coffeine, of which the 
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coffee of Martinique yields much the largest percentage ; also 
theine, the volatile organic acids aud their ethers, essential oils and 
their essences, ete. ‘The splendid specimens of paraffin call to 
mind a suggestion which the rare sagacity of Liebig made more 
than ten years before its discovery. “ It would certainly be es- 
teemed one of the greatest discoveries of the age,” says Liebig, 
«if any would succeed in condensing coal gas into a white, dry, 
solid, odourless substance, portable, and capable of being placed 
on a candle-stick or burned in a lamp.” And now we have the 
solid white paraffin made into candles, whiter and finer than the 
purest wax, while the liquid products are sold for burning in lamps 
and for lubricating properties. It is worthy of mention that not 
a single explosion has ever occurred from Young’s paraftin oil, 
although millions of gallons of it have been consumed in Great 
Britain. Many dangerous naphthas, however, are sold under this 
name. Most of the specimens of paraftin in the exhibition, have 
been obtained from turf or peat, and brown coal, although it may 
be procured from the various petroleums, bitumens, and coal oils, 
or bituminous coals. We can hardly over-estimate the importance 
of this discovery. I suppose that this is the finest collection of 
chemical products the world has ever seen. But let us return to 
aniline and its beautiful dyes. This substance, first formed by 
Unverdorben, by acting on indigo with hydrate of potash, is a 
.colorless limpid liquid, of an agreeable vinous odor and burning 
taste, and takes its name from azz, an Indian word, applied to one 
of the plants from which indigo is obtained; afterwards it was 
found in coal; and, in 1856, Bechamp discovered a method of 
forming it from benzole, by mixing it with nitric acid, which con- 
verts it into nétro-benzole, and then subjecting it to the action of 
acetate of iron, in the form of acetic acid and iron-filings—the re- 
sulting decomposition furnishing aniline in large quantities. As 
it is a base, it forms crystalizable salts with acids, which are anal- 
ogous to those formed from the metals. ‘The sulphate is the salt 
generally used in the manufacture of dyes. I believe it was Dr. 
Hoffman, who, by pointing out the test for the presence of aniline, 
led the way to the discovery of the new and splendid aniline series 
of dyes: although it was Mr. Perkins, son of the American steam- 
gun Perkins, who discovered mauve, or “ Perkins’s purple,” whilst 
endeavoring to make artificial quinine. I need not point out the 
chemical processes for obtaining these magnificent new colors, as 
they may probably be found in recent chemical works. They are 
known as mauve, magenta, fuchsine, rosaniline, indisine, asaleine, 
etc., Which are only modifications, probably, of the same substance, 
aniline. There are three large splendid crowns of acetate of rosani- 
line, in large octahedral crystals, possessing a metallic lustre, rival- 
ing in effect the wing cases of the most brilliant Indian beetles. 

I pass over the dyes from lichens and madders, lac-dye, indigo, 
the various pigments and varnishes, etc., which, though highly use- 
ful in the arts, are not particularly connected with medical science, 
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to notice Medical and Pharmaceutical Products. The Pharma- 
ceutical Society of London exhibits a very complete collection of 
these, including nearly every preparation found in the new edition 
of the British Pharmacopeia. Here, perhaps, is the finest eollee- 
tion of Cinchona Barks ever brought together; each specimen of 
bark being placed in front of an excellent specimen of the species 
of cinchona tree from which it has been taken; near by, also, are 
specimens of the living plant; associated with them is a fine series 
of quinine and other cinchona alkaloids. The samples of ether, 
chloroform, the essential oils, and the opium alkaloids, are on a ve 
large scale, while the specimens of codeine are, perhaps, the finest 
ever seen crystalized in large masses. Cod-liver and Dxgong oil 
figure largely, while there is a large display of the various syrups; 
among the rest, our American preparation of the compound syrup 
of phosphate of iron, absurdly called “ chemical food.” The Fhud 
Extracts of the most important substances are also exhibited ; and 
as alcohol is considered as a very objectionable adjunct in making 
these preparations, g/ycerine is substituted in its place, as well as 
a solvent for many of the alkaloids and other vegetable principles. 
It has this advantage, that fluid extracts prepared with it remains 
unchanged for a long time, and are perfectly miscible with water. 
The extracts, I believe, contain about 15 per cent. of glycerine. 
Here, also, I saw pepsine wine, santonin, kamala, and cigarettes of 
the datura tatula, which is believed by many superior to the’ com- 
mon stramonium in alleviating asthmatic complaints. 

I should have stated that the chloroform exhibited is chiefly 
from the manufactory of Messrs. Flockhart, Duncan & Co., of Ed- 
inburgh, whose establishment I visited in 1849, and was furnished 
with their formula. They then had acquired a great reputation for 
the excellence and purity of the article they produced, and this 
reputation has been fully sustained to the present time. The sam- 
ples which they now exhibit, are produced from pure alcohol and 
also methylatic spirit. No one can examine this extensive collee- 
tion of pharmaceutical products, contributed by many pharmaceu- 
tists, not only of London, but also of the country, without being 
struck with the very great advancement made in this branch of our 
profession, within the last ten or fifteen years. Not only have 
many new substances been discovered or isolated from the crude 
vegetables containing them, but the evidences of more careful, sei- 
entific and skillful manipulation are everywhere apparent. This 
is especially obvious in the preparation of solid and fluid extracts, 
as well as syrups and ointments. Still, there can be no doubt that 
these latter are far inferior to the same preparations of the Messrs. 
Tilden, of New Lebanon, and other manufacturers in the United 
States ; inasmuch as they are not prepared in vacuo, I believe, in a 
single instance. The vacuum-process has long been adopted in 
our own country as well as France, but scarcely at all in Great 
Britain ; hence, their solid and fluid extracts, though elegantly put 
up, are quite inferior in efficacy to both American and French. 
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They neither keep as well, nor are they of equal strength. It 
seems to be supposed by some, that evaporation in vacuo can only 
take place at a temperature of 212° F., which would be sufficieut 
to decompose the active principles of the articles employed. But 
the Tildens conduct this process at the temperature of 120°. 
There are some extracts exhibited from which the albumen has 
been removed; some inspissated at low temperatures in a current 
of dry air, and some effected in shallow earthen p«ns at a tempera- 
ture not exceeding 120°, with constant and active agitation. 
There are, probably, very few specimens but what would become 
mouldy on exposure to the air, and few but what would rapidly 
deteriorate from the same cause. I do not find that much atten- 
tion has been paid here to the influence of cultivation, different 
soils, or fertilizers, in modifying the constituent principles of 
plants. In this respect our countrymen and especially the Messrs. 
‘Tilden have taken the lead, although Mr. Lawes of Rothamstead 
has recently instituted some experiments in the same direction. 

But I am in danger of extending my letter to too great a length. 
I have recently been visiting and obtaining plans, etc., of the best 
constructed civil and military hospitals in Great Britain, and have 
been kindly aided by the government officials, especially Capt. 
Galton, one of the commissioners appointed by Parliament in con- 
nexion with Lord Herbert and Dr. Sutherland “ for improving the 
sanitary condition of Barracks and Hospitals.” Hereafter I shall 
have something to say on these important subjects. 


Lonpon, July 10, 1862. 

My last letter was occupied with matters connected with the 
Great Exhibition. The present will be devoted to the same 
objects. 

The immense display of surgical instruments from almost every 
country on the globe, except our own, including even Japan, cannot 
but attract the notice of medical men. My notice of them, how- 
ever, must necessarily be very general and brief; but you will find 
excellent descriptions, with illustrations of all the most important 
instruments here exhibited, by Dr. Feaer, in the “ London Medical 
Times and Gazette,” to which I would invite your attention. 
Most of the instruments and appliances intended for the cure and 
relief of disease, are collected and arranged in one department, and 
form a class especially devoted to the purpose, and of course are 
readily examined and compared. There are about 130 cases of 
surgical instruments exhibited of all sorts; about one-fourth of 
them dental; and there is no end to the plasters, stretchers, artifi- 
cial limbs and eyes, respirators, breast-pumps, magnetic apparatus, 
electro-chemical baths, stethoscopes, sphygmometers, ozonometers, 
philosophical and chemical apparatus, &c. A slight general 
survey will satisfy the observer that human ingenuity has been 
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taxed to the utmost, and has actually supplied all the mechanical 
apparatus and instruments which can possibly be devised for the 
cure or alleviation of human ailments, and that nothing more 
remains for human invention to discover in this department here- 
after. No man of philanthropic feelings, can view these immense 
collections without a sentiment of pride and gratitude, that so 
much science, skill, and ingenuity have been so successfully 
exerted in devising means for the relief of human suffering. 

The improvements in the mechanical department of surgical 
science have been immense during the last quarter of a century, 
and even during the last ten years; and as much has been done 
to simplify instruments and render them more practically useful, 
as in the invention of new ones. It is, however, very evident that 
many surgical instrument-makers lose sight of that important 
maxim, that simplicity, not complicity, is the object to be aimed 
at in their construction. The French, as it seems to me, have 
been especially regardless of this principle; while the English 
have always kept it more in view. It would perhaps be invidious 
to make a comparison between the French and British exhibiters, 
but I am free to say that the relative progress of the two nations, 
in this regard, during the last ten years, appears to be in favor of 
the English. The instruments of the latter have undergone a 
most marked improvement in regard to lightness, skillful adapta- 
tion to the end designed, elegance of finish, and ingenuity of con- 
struction. The recent improvements in orthopedic surgery are 
especially worthy of note, especially the appliances intended to 
counteract the paralysis of certain sets of muscles, as of the foot, 
forearm, and hand. I am tempted to pass over that unscientific, 
unphilosophical, and horridly cruel instrument, the écraseur and 
its various modifications, invented by Savigny nearly one hundred 
years ago, and long since fallen into disuse. It is to be regretted 
that, in this humane age, any surgeon of any country can be found 
who will give any countenance to such a barbarous instrument, or 
that any manufacturer dare exhibit it among the legitimate appli- 
ances of scientific surgery. 

The recent increased attention given to diseases of females has 
stimulated inventors to furnish a great variety of instruments in- 
tended for the relief of this class of diseases, such as pessaries, 
uterine sounds, hysterotomes, instruments for the treatment of 
uterine polypi, vesico-vaginal fistula, intra and extra uterine and 
vaginal specula, &c. 

Nor have diseases of the male genital organs received less atten- 
tion, as shown by the great variety of catheters, sounds, dilators, 
scarifiers, lithotrites, urethrotomes, and even urethroscopes; by 
which we are able to see the interior surface of the human bladder, 
just as we can see the vocal cords and internal surface of the 
larynx, by means of the laryngoscope. Moreover, we are glad to 
see saws of lighter construction and more teeth; bone forceps of 
different curves, and capable of more extended applications; new 
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and improved trephines; and very ingenious appliances, intended 
to relieve congenital and .other deficiencies of the hard and soft 
alate. In regard to chloroform inhalers, unfortunately rarel 
used in the United States, I must acknowledge myself wholly 
converted to the expediency of employing them whenever this 
powerful agent is administered. It is true I have administered it 
a great many times on a napkin without any fatal accident, but I 
shudder when I think of some of my cases, where resuscitation 
was effected with didiculty. I have seen much of chloroform 
inhalation since I have been in London, and no approach to danger 
where an inhaler was used ; but in two cases where it was admin- 
istered on a napkin, both the pulse and respiration were suspended 
for a considerable period. ‘There are patent inhalers of Weiss, 
Snow, Clover, and other manufacturers, which regulate with the 
utmost exactness both the percentage of atmospheric air, and 
chloroform, which the patient inhales, so that there is not the 
slightest danger whatever of any accident from administering too 
large a quantity, if ordinary care be used. Four per cent. of 
chloroform is as large a proportion as it is safe to give. This 
exact quantity can always be secured by a properly constructed 
inhaler. 

The cases of M. Charriére, the celebrated French instrument- 
maker, will well repay an attentive examination. For originality and 
ingenuity of contrivance, I believe this manufacturer stands unris 
valed. His urethrotomes, dilators, and lithotomes have a world- 
wide celebrity, and his specula of two, three and four valves, are 
as yet unsurpassed. I do not learn that his uteroscope has been 
of much practical service as yet, although favorably noticed, I 
believe, by the French Academy of Medicine ; his modified tra 
cheotomy tube is far superior to the one in ordinary use; and his 
new obstetric forceps, the blades of which can be elongated, have 
some important advantages over those of the ordinary kind. 

But it is impossible amidst such a lavish display to go into detail 
in regard to particular instruments; a few national characteristics 
it may, perhaps, be well to notice. The French, it seems to me, 
excel in novelty, smoothness of finish, and temper of the steel; 
they have also a greater variety; while the English makers study 
practical utility more, and adaptation to objects in view. There 
is a profusion of gold and ivory about some of the English cases, 
in the form of gilded blades and ivory handles, which are not in 
good taste, but rather meretricious ornaments, which, if they do 
not positively detract from, certainly add nothing to the value of 
the instruments. I regret that none of our American instrument- 
makers have entered the lists in this department, as I am satisfied, 
their ingenuity, skill, and workmanship would not suffer by com- 
parison with any of the competitors whose samples are now on 
exhibition here. In artificial limbs, for example, we can, unques- 
tionably, bear away the palm from all competitors. We may not 
be able to show so great a variety as the French, as we study 
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simplicity and practical utility more; but we can at least point to 
as successful results from our great operations, and those of a more 
delicate, though not dangerous kind, as those of the eye, for 
instance, as the French, English, or any other nation. It is 
doubtful whether mere mechanics can, at all, appreciate the possi- 
bilities of the simplest instruments in the hands of a skillful and 
scientific surgeon. Science and mechanics tend to opposite 
extremes, and draw in opposite directions. The first aims to do 
away with all mechanical appliances whatever, or at least as far 
as practicable, and rely on the simplest means; the other resolves 
all skill and all success into some ingenious contrivance, which is 
almost automatic. This is well illustrated in the operation for 
lithotomy. A good anatomist will ask for no ingenious lithotomes, 
etc., to reach the bladder, but prefers a simple scalpel to all the 
contrivances of a Charriére, a Lue, or a Weiss; and so in other 
eases. Look also at the strange and bungling contrivances for 
compressing arteries in cases of wounds, amputation, or the treat- 
ment of aneurism, known as tourniquets! How inferior most of 
them to the thumb of an assistant ! 

I had intended to speak of a trocar, invented by Mr. Spencer 
Wells, for the evacuation of the contents of an ovarian cyst, con- 
sisting of a steel tube sliding inside a canula of silver or other 
metal. I have seen this gentleman use it in a case of ovariotomy, 
but the fluid was too thick and gelatinous to flow through it; 
where the contents are quite fluid, I have no doubt it would answer 
a useful purpose. 


Sanitary Inspection in the Army. 


One of the most important clauses of the Act reorganizing the 
Medical Department of the Army, was that creating a bureau of 
sanitary inspection, with a corp of inspectors. Every European 
government which has perfected its military organization within 
the last few years, has given especial attention to the systematic 
enforcement of hospital and camp hygiene. Medical officers have 
been detailed with ample powers to secure the observance of the 
most stringent sanitary rules. The good effects which have fol- 
lowed such wise legislation, are strikingly illustrated in the his- 
tory of the English army. An eminent writer states that, under 
the new system, an exact account is kept of the diseases of every 
soldier from the day he enters to the day he leaves the army or 
dies on the pension list ; And the returns are so arranged as to ex- 
hibit the diseases of every regiment separately, as well as the 
amount of disability, invaliding, and death produced by each mal- 
ady, and as far as possible by each conspicuous cause. ‘The vari- 
able sanitary state of the army is thus brought clearly before the 
eyes of the Medical Department, the commanding officers, the 
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Commander-in-Chief, and the Secretary of State, so that evils, in- 
stantly known, can often be suppressed as they arise. The force 
at home, he alleges, consists of men in the prime of life, between 
the ages of 20 and 40, generally unmarried, and living hitherto in 
barracks. He believed that “whereas 17 in 1,000 of these men 
at home had died annually, a body so selected, well fed, well 
lodged, and well handled, morally and physically—admitting only 
recruits satisfactory to the examining medical officer, and parting 
constantly with its invalids—should not experience a higher rate 
of mortality than that expressed by 7 in 1,000; the rate of mor- 
tality actually experienced by the population at the corresponding 
ages in the healthy districts of England. The result was nearl 

achieved in the corps at home in 1859. The mortality of the Foot 
Guards had been 20 per 1,000 (1837-46), and fell to 9; that of 
the infantry of the line had been 18, and fell to 8; which was also 
the mortality of the cavalry, the engineers, and the artillery. The 
annual deaths among all arms of the service at home had been 
17.5; the deaths at Shorncliffe and Aldershott in the three years 
1857-58-59 were at the rate of 5in 1,000. The previous excess 
was referable to zymotic diseases, such as fevers, cholera, diarhea, 
and to consumption ; the effects of crowding in barracks, of bad 
ventilation, bad water, bad drainage, badly chosen sites, bad cook- 
ing arrangements, and the absence of the means of cleanliness. A 
great result has been realized ; in England hundreds of lives have 
been saved; indeed, a battalion living in arms at the end of the 
year 1859 would, at the previous rates, have then lain buried in 
their graves. Severe sickness has also decreased, and the vigor of 
the whole body of healthier men has, no doubt, increased in pro- 

ortion.”” 
: We may gather a more correct idea of the character of the san- 
itary inspection instituted by the English government, from the in- 
structicns given to the Sanitary Officer dispatched with the Expe- 
ditionary Army to China. He was directed to accompany the 
officer appointed to select hospitals or quarters for troops, whether 
temporary or permanent, and examine-into the sanitary condition 
of the buildings, their drainage, ventilation, water supply, and 
every point likely to affect the health of troops or welfare of the 
sick, and point out to the Quartermaster-General every defect re- 
quiring removal or remedy. When troops were landed to occupy 
towns he was to make a careful survey of the same, and prepare a 
plan for organizing a proper sanitary police to preserve cleanliness, 
remove nuisances, and for the execution of all measures necessary 
for the health of the troops. When a site for an encampment was 
about to be selected, he was to proceed with the Quartermaster- 
General to examine the locality, and advise as to its salubrity ; 
when the grounds were selected he was to make such recommenda- 
tions as he deemed necessary as to their proper preparation, the 
arrangement of tents, the number of men to occupy each, the 
maintenance of cleanliness, the supply of water, the position of 
VOL. XIV. NO. V. 28 
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latrines and slaughtering houses, the removal of refuse, the inter- 
ment of the dead, drainage, etc. He was to keep himself con- 
stantly informed of the general condition of any occupied town, 
camp, or hospital, as to ventilation, cleanliness, surface drainage, 
and all local matters affecting the health of the force. He was to 
make a daily inspection of the whole camp or occupied portion of 
the town, giving early attention to the appearance of any disease 
likely to become prevalent, and examine as to the source of the 
same, whether it proceed from sanitary defects in cleansing, drain- 
ing, nuisance, over crowding, bad ventilation, unwholesome water, 
dampness of site, marshy ground, or other local cause, as bad or 
deficient food, intemperance, unwholesome liquors, unripe fruit, de- 
fective clothing, want of proper shelter, fatigue, exposure to the 
vicissitudes of weather. When the army advanced, he was to col- 
lect information as to the medical topography of the district, with 
reference to selecting camping grounds. If the troops passed 
through a malarious district he was to indicate to the commanding 
officer the means of preventing attacks of disease on the march, 
and he was advised to have the troops served with some refresh- 
ment, as coffee, before marching, as also quinine wine, as a daily 
ration, during the months when fever and bowel complaints pre- 
vail. In operations by river the troops were to be served with tea 
or coffee before disembarking, and refreshments were to be given 
immediately on their return. In river expeditions he was to visit 
daily each vessel conveying troops, and inquire into their sanitary 
condition, the cleanliness, ventilation, use of deodorants and disin- 
fectants, etc., and to require the daily inspection of the men in 
order to detect the earliest appearance of scurvy or zymotic dis- 
eases, especially cholera. He was to inquire into and examine 
regularly the nature of the supplies and provisions for the troops, 
whether the food was sufficiently varied in its constituents and 
amount, whether properly cooked, and to report all detects. The 
clothing was also in his charge, and was to be adapted to the va- 
riations of the climate ; to guard against chills, he must prevent, 
as far as possible, the soldiers from sitting in huts and tents with 
the outer clothes off, or heedlessly open. To prevent scurvy, he 
must order the issue of rations of lime-juice and sugar three or 
four times a week. 

Such was, in brief, the character of the sanitary inspection of 
the British army while serving in China. And what was the re- 
sult? ‘Those who have faith in the health-giving efficacy of the 
simple laws of hygiene, rigidly enforced, will be prepared to 
learn that the army in China passed through a most toilsome cam: 
paign, exposed to every hardship and variation of climate, and yet 
maintained a better degree of health than the average of the peo: 
ple of England in civil life. Had such thorough and systematic 
sanitary inspection been carried out in the Army of the Potomac, 
there can be no doubt that it would have triumphantly accom- 
plished its purpose, and fulfilled the glorious prophecies of its 
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friends. Well did Lord Palmerston remark, in alluding to the 
remarkable healthiness of the British army since sanitary inspec- 
tion was instituted, “that nothing was more important than the 
preservation of the health of the army. Putting it on the lowest 
grounds, there was nothing so uneconomical and prodigal as care- 
lessness on this point, But in reality it stood on higher ground, 
because if men were enlisted for the service of the country, the 
government was bound to take due care of their lives. No money 
could be better laid out than in guarding the health of the soldier 
from the influences to which it was subjected.” 

The war of the rebellion found the medical department of our 
army unequal to the exigencies. Under the pernicious system of 
promotion according to seniority, and no retirement of officers on 
account of age, the principal offices had become filled with men 
past the period allotted to human life. Its Chief was an octogen- 
arian, and had long before sunk into dotage. The sudden enlarge- 
ment of the army put the department to the severest test to attend 
to its simplest wants. Under these circumstances, sanitary inspec- 
tion of camps, hospitals, etc., was not attempted, even if it was 
contemplated. This great, and as we have shown, all important 
work, was undertaken by the Sanitary Commission, for whose 
good offices the country cannot be too grateful, It is to this body 
that we are indebted for those reforms in the medical department 
which have placed at its head, and will hereafter secure in that 
position, an officer in whose only claim is—QUALIFICATIONS, 

And it is to the same body that we are indebted for the creation 
of the department of sanitary inspection, the importance of which 
to the strength and effectiveness of the army we have already de- 
monstrated. 

In the organization of this department, great pains were taken 
to render it free from all political influences, to place in the re- 
sponsible positions thoroughly qualified men, and in general, to 
give it the highest possible character and efficiency. It provides 
a Medical Inspector-General, with the rank of a Colonel of Cav- 
alry, and eight Medical Inspectors, each with the rank of a Lieu- 
tenant-Colonel of Cavalry. It directs “the Medical Inspector- 
General shall have, under the direction of the surgeon-general, the 
supervision of all that relates to the sanitary condition of the 
army, whether in transports, sev or camps, and of the hy- 
giene, police, discipline, and efficiency of field and general hos- 
pitals, under such regulations as may hereafter be established.” 
The eight Medical Inspectors are “charged with the duty of in- 
specting the sanitary condition of transports, quarters, and camps, 
of field and general hospitals, and shall report to the Medical In- 
spector-General, under such regulations as may be hereafter estab- 
lished, all circumstances relating to the sanitary condition and 
wants of troops and hospitals, oa to the skill, efficiency, and good 
conduct of the officers and attendants connected with the medical 
department.” 
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It will be seen that the scope of duties assigned to the Sanitary 
Inspectors is equally as great, under proper regulations, as that of 
the English, and that they have equal power to enforce their re- 
commendations. We have alluded to the beneficent results which 
followed the thorough sanitary inspection of the British army, 
preserving it from an unusual mortality under the most unfavor- 
able circumstances, and we cannot avoid the conclusion that equal, 
if not better fruits, would follow the enforcement of the same sys- 
tem in our armies. 

The friends of the measure have waited with great patience, 
and watched with much solicitude the organization of this branch 
of the medical service, and it is not to be denied that they have 
finally been doomed to disappointment. Carefully as the Act was 
worded to provide against the baneful influence of political parti- 
sanship, or favoritism, in the appointment of the corps of inspec- 
tors, not only was the spirit, but even the letter of the law vio- 
lated, to accomplish such unworthy purposes. In the first place, 
the Act expresslly directs that the “ Medical Inspector-General, 
and Medical Inspectors, shall immediately after the passage of this 
Act be appointed by the President.” The Secretary of War, upon 
whom the responsibility rested of securing the prompt appoint- 
ment of qualified men, in consultation with the Sanitary Commis- 
sion promised immediate action, and yet the appointments were 
not made in two months after the passage of the Act. During 
this time there was the utmost need of the services of the sanitary 
inspectors in every branch of the army. In the second place, the 
Act provides that these appointments shall be made “ by selection 
from the medical corps of the army, or from surgeons in the volun- 
teer service, without regard to their rank when so selected,’but 
with sole regard to qualifications.” In apparent anxiety to secure 
the best qualified men in the service for these positions, the Secre- 
tary requested and received from the Sanitary Commission, a list 
of names of the most competent medical officers in the regular and 
volunteer army, from which to select candidates. It will scarcely 
be deemed credible by those unfamiliar with the all-controlling 
power of political partisanship at the Capitol, that but very few of 
the names on that list were selected, while for the majority of the 
offices different Senators were invited to nominate candidates. 
Thus the majority of the Medical Inspectors were selected in utter 
and most shameful violation of the statute. But there was still 
hope that the Medical Inspector-General, upon whom devolved the 
most important duties of the department, would be selected with 
“sole regard to qualifications.” The appointment was long de- 
layed, though it should have been immediate, and there was a pre- 
vailing opinion in the profession that the selection would fall upon 
one of the most eminent and experienced members in the army. 
But what was the disappointment when a name was announced 
not familiar in medical circles! 

Thus has been jeoparded the most important reform which this 
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war has effected in any department of Government; a measure 
that was destined to save our army from that hopeless disintegra- 
tion which preventable sickness causes, and give it physical effee- 
tiveness on the field. 

We make these remarks in no spirit of unfriendliness towards 
those gentlemen who now compose the Corps of Sanitary Inspec- 
tors. Tor all, we entertain the highest respect, and for several a 
warm personal friendship. But we may assure them that much is 
expected from their labors, and we trust that the future history of 
the Department of Medical Inspection will abundantly prove that, 
notwithstanding the improper and censurable method of selection, 
each individual was thoroughly qualified for his duties. Our only 
purpose is to protest against allowing such important nominations 
to be weighed only in the political scales. Had the law been 
sacredly regarded we frees long since have had that thorough 
sanitary inspection of every branch of the army which would have 


saved it from decimation during the summer months.—American 
Med. Times. 


On the Treatment of Pleurisy. By Professor TRouSSEAU. 


M. Trousseau rarely employs blood-letting in the treatment of 
pleurisy; he scarcely ever cups, even at the commencement of the 
disease. As an antiphlogistic, he prefers calomel in minute doses, 
administered according to the method of Low, aconite and digitalis. 
A favorite mode of treatment in these circumstances is the follow- 
ing: calomel, a grain and a half; powdered sugar, a drachm and a 
half. To be carefully mixed and divided into twenty powders, of 
which one is to be taken évery two hours. Tincture of aconite and 
tincture of digitalis, of each 15 drops; ordinary julep, 5 ounces. 
A tablespoonful to be taken every two hours. ‘The pleuritic pain 
may be relieved by the application of a compress soaked in chloro- 
form, or in a watery solution of opium. The part having been 
rubbed for five minutes, with the latter preparation, a moist rag is 
to be placed over it and covered with a piece of oiled silk. 

When pleurisy is complicated with effusion, M. Trousseau has 
never recourse, in order to favor the absorption of the serous fluid, 
to blisters, so generally used in this state. Blisters, and especially 
large blisters, present several disadvantages; they cause great suf- 
fering, and are often the cause of ecthyma, abscesses, boils, carbun- 
cles, erysipelas, and other severe accidents. Not long ago, there 
was in the Hétel Dieu a patient who had been treated outside on 
account of pleurisy, and who, as the result of a blister, presented 
two abscesses of the thoracic parietes, so situated that they appeared 
to communicate with the interior of the chest, or to be sympt matic 
of caries of a rib. They had, however, been produced by the ap- 
plication of a blister, and, being dressed in the usual way, soon 
healed. 
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M. Trousseau’s treatment of effusion varies according to its im- 
portance. If the amount is inconsiderable, he confines himself to 
the administration of digitalis in doses of ten or fifteen drops, of 
diuretic drinks, quiet, and a light diet. If the effusion is consid- 
erable and the pleurisy simple, he evacuates the fluid by means of 
thoracentesis. M.'Trousseau does not allow himself, under these 
circumstances, to be guided by the degree of oppression. He has 
actually seen two women, affected with enormous pleuritic effusions, 
die suddenly, without having experienced the least dyspnea. One 
of these patients was a nurse, at the twelfth day of pleurisy; she 
died while sleeping, and her countenance expressed the most per- 
fect calm. M. Trousseau is inclined to share the opinion of Aran, 
who recommended that the operation should be practiced as soon 
as the effusion had reached the fourth rib; in fact, in these cireum- 
stances he has never seen a bad result follow. However, he seldom 
operates until the fluid has reached the level of the clavicle. 

The operation is very simple; the puncture is made in the fourth 
or fifth intercostal space. If there is no other means at hand to 
prevent the introduction of air into the pleura, the wide end of the 
canula is plunged into the fluid which is flowing out, and this latter 
is itself an obstacle to the entrance of air. ‘Thus practised, thora- 
centesis has always excellent results when the effusion is on the 
left side—that is to say, when the pleurisy is simply; for Aran 
found, by clinical observations, that ninety-five times in a hun- 
dred pleurisy of the right side is secondary, being connected with 
tubercular disease of the lungs, while pleurisy of the left side is 
generally primary. 

In the case of tubercular pleurisy with effusion, thoracentesis 
may be resorted to as a palliative, although necessarily with little 
chance of success. ‘Topical applications are, however often useful, 
particularly the repeated application of iodurated preparations, 
and especially of the alcoholic tincture of iodine-—Ldinburgh 
Med. Journal, from Journal de Médecine et de Chirurgie pratiques. 


TREATMENT OF DySENTERY.—In the American Medical Jour 
nal of Medical Sciences, Dr. J. F. Hammond, Surgeon U. S$. A., 
gives a brief account of dysentery, as it occurred at Fort Jeffer- 
sén, Tortugas, Florida. We have only space to refer to his treat- 
ment: 

«The patient is first well washed inasea bath. Then he takes 
an emetic of ipecacuanha. When the vomiting has ceased, he is 
given a scruple of calomel, and, eight hours after the latter, half 
an ounce of castor oil is administered. Should he, in the mean 
time, desire to eat, he is allowed boiled arrow-root, and if thirsty, 
he drinks a mucilage. At the end of the first twenty-four hours 
he is very much improved. ‘The treatment the second day is com- 
menced with a general cold bath. Hope’s mixture is then given, 
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or mist. camphore, f J ivss; liq. ammo. acet. f 3 iij; spts. ether. 
nit. f Ziij; potass. nit. D ij; syrupi limonis, f 3 ij. Fiat mist. cujus 
capiat cochlearia, ij; larga, quarta quaque hora, which is con- 
tinued until the stools are feculent, or are changed from mucous to 
serous. ‘This requires from twenty-four to forty-eight hours. Then 
Rk. Crete prep. $j; saponis, pulv. rhei, 44 3j; hydrarg. cum 
ereta, Dij; olei anis. gtt. v; sacch. alb. ss; tere bene simul. 
capiat 3ss an 3j ter die. The general cold bath daily and the 
arrow-root and mucilage are continued throughout the active treat- 
ment of the disease, and care is taken that the patient is not ex- 
posed to a current of air. If there is tenesmus after the first 
twenty-four hours from the commencement of the treatment, an 
enema of tinc. opii. gtt. xxv, mucilage, f3j is given, and repeated 
every hour, until it is relieved. Should there be tenderness on 
pressure in any part of the abdomen, cups, scarifying, are applied 
on the part, and repeated, if necessary ; if the case is prolonged 
with tenderness, the abdomen is covered with dry cups daily, or 
by a mustard cataplasm of ground mustard and water, applied 
next to the skin for forty-five minutes, once or twice daily. If the 
case is obstinate, and there is much tenesmus, an enema of four 
grains of nitrate of silver, in two ounces of mucilage, increased to 
four grains to the ounce, is given daily.”—F rom Dr. Gibb’s Week- 
ly Summary, in Med. and Surg. Reporter. 


Trousseau’s Treatment of Constipation. 


[The Boston Med. and Surg. Journal makes the following ex- 
tract from a letter in the London Medical Times and Gazette, giv- 
ing Prof. Trousseau’s method of treating constipation :] 

The patient should endeavor to void the bowels daily at exactly 
the same hour, when he should, for a considerable time, make 
strong efforts to obtain the desired result; and if these should be 
unsuccessful, he should desist until the following day. If, on the 
second day, in spite of fresh efforts, no evacuation should be made, 
he should Mocs, sorta take an enema, first with cool, and after- 
wards with cold water. On the following day the same efforts 
must be renewed, and if they should still prove ineffectual, the 
patient must again wait till the next day, when another enema is 
to be taken if no evacuation takes place. The repetition of such 
endeavors always made at the same time of day has generally the 
effect of not only causing desire to relieve the bowels, but actual 
relief in the natural way. 

Another remedy is the suppositorium, which, re for 
males, is easier to apply than the enema. Suppositoria of buty- 
rum cacao are, in the majority of cases, sufficient; those made of 
soap have a still more energetic and certain action, but the best 
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are those made of honey, hardened by boiling. These ought to be 
of the size of a small pigeon’s egg; if they are slightly moistened 
they may be introduced into the rectum with great ease, and rarely 
fail to produce a rapid evacuation; but they, as well as the ene- 
mata, ought only to be employed if, after two consecutive days, 
vigorous efforts have not had the desired effect. 

The most favorable time for operating in this manner is the 
morning. It is then least troublesome, and every one can, imme- 
diately after getting up, devote a longer time to such experiments 
than later in the day. Nevertheless, it is a fact that the desire to 
empty the bowels is more strongly felt just after a meal; either 
because the accumulation of food tends mechanically to expel the 
superfluous residue, or because—and this is the more likely reason— 
the new digestive action causes preparatory muscular contractions 
in the whole intestinal canal. The local adjuvants ought, how- 
ever, in this case, not to be employed. 

Concerning the diet, the most certain means of overcoming con- 
stipation is to partake more largely of vegetable than animal food. 
Raw fruit and herbs are chiefly useful. 

To cause diarrheea is not to cure constipation, but to substitute 
one disease for another, and vegetable diet is only useful if well 
supported. Certain aliments taken from the animal kingdom, such 
as milk, have, upon a large number of persons, a slight laxative 
effect; milk may, therefore, always be employed, if it agrees with 
the stomach. Coffee with milk is, for many persons, a powerful 
remedy for constipation, and the same is the case with tea. 
Amongst beverages, beer and cider are the most suitable for costive 
people. Many want to go to stool at once after taking a large 
tumblerful of cold water before breakfast. Bran bread, made of 
three-quarters of flour and one-quarter of coarse bran, also greatly 
facilitates the action of the bowels. Many persons only find re- 
lief if they smoke a pipe or cigar immediately after a meal; and 
although it is not very ladylike to smoke, M. Trousseau never- 
theless frequently advises ladies to try little cigarettes, if no other 
hygienic measures are able to overcome constipation. 

Belladonna is a great favorite of M. Trousseau’s in this affec- 
tion. He prescribes one centigramme (about one-sixth of a grain) 
of extract, and as much of powdered belladonna, to be taken in 
the morning. After five or six days, two pills are taken, and four 
or five are the largest dose; but, whatever may be their number, 
the pills ought always to be taken at one time. If the evacuations 
have become regular, this medication must be discontinued, in 
order to give the bowels the opportunity of acting without help. 

If belladonna should not have any effect, a teaspoonful of castor 
oil should be prescribed at the same time, and in order to render 
this more palatable, it may be taken in gelatinous capsules. The 
intestine being prepared by the belladonna, the oil has a rapid 


action. The dose may be repeated once or twice a week, if neces- 
sary. 
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There are, however, cases in which all the remedies just named 
prove ineffectual, when it becomes necessary to employ purgatives. 
These are extreme remedies, useful and even indispensable, but 
which must be used with much prudence and care. Generally 
speaking, the saline purgatives ought to be avoided; these have a 
rapid, nay, almost instantaneous, but only temporary action; for after 
their use, the intestinal secretion, for a moment over-excited, is, as 
it were, dried up; just as certain rapid salines act upon the mucous 
membrane of the mouth, where they at first produce an abundant 
secretion of saliva, but leave behind dryness of the mouth and 
thirst, which are in proportion to the primary effects caused. 

It is better to have recourse to drastic purgatives, especially 
aloes, extract of colocynth, gummis gutti, and extract of rhubarb; 
these are the pills (says M. 'Trousseau) so extensively used by the 
English. M. 'Trousseau gives the following prescription: R Aloes, 
ext. colocynth, ext. rhei, gi. gutti, 44 1 gramme (15 grains); ext. 
hyoscyamus, 25 centigrammes (about 4 grains); ol. eth. anis, gtt. 
ij. M. ft. pilule xx. One, two or even three pills should be 
taken every second or third day, all at once, whatever may be the 
quantity taken. They ought to produce an easy, natural, semi- 
diarrheic evacuation, Hyoscyamus prevents colics, and acts, 
moreover, in the same manner as belladonna.—Jour. Materia Med. 


Reports on some recent Improvements in Materia Medica and 
Therapeutics. By Epwarp H. Janrs, M.D., of New York. 


EFFECTS OF THE PREPARATIONS OF IRON. 


Dr. D. S. Gans, of Cincinnati, has translated from Virchow’s 
Archives, and published in the Lancet and Observer, some observa- 
tions on the effect of the preparations of iron on the tissue-change, 
made by Dr. Pakrowsky, of St. Petersburgh, who, after measuring 
daily in all the patients the temperature of the body, the quantity 
of the consumed food, the quantity of the excrements, the specific 
gravity, quantity of chlorides and urea in the urine, ete., concludes 
that “ the temperature of the body is positively heightened by the 
use of these preparations. This increase results in some cases 
very soon; in one case it occurred after five hours, in others 
slower, and in one case after a long interval and after a large dose. 
The temperature, the morbidly lowered as well as the normal one, 
8 increased, and if it ceases to rise after reaching a certain height, 
having taken a certain quantity of iron, the temperature will rise 
more by increase of the dose. Several days after using it, the 
pulse rises also, although not in all cases. Very soon, and conse- 
quent upon the increase of the temperature, the daily amount of 
urea in the urine increases. The use of iron increases the weight of 
the body. Every preparation of iron produces the same effect 
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and a change in the different preparations in the same patient does 
not alter the result. The diuretic effect of citrate of iron was very 
distinct in two cases, but was wanting in three under the same 
conditions. In all cases where iron was used, no constipation of 
the bowels took place, except a slight one after iodide and lactate 
of iron. It was borne well, and in large doses, by the digestive 
apparatus (nine grains pyrophosphate of iron, and fifteen grains 
ferrum hydr. reductum). Dropsica! transudations in the subcuta- 
neous cellular tissue were resorbed by the use of iron, even in 
patients with insufficiency of the mitral valve, and reappeared 
after stopping with the remedy. The increase of the liart’s 
impulse, and the dyspnea in patients with organic cardiac disease, 
disappeared even in cases in which digitalis had done nothing. 
After the normal temperature of the body had been raised by the 
use of iron, it lasted a considerable time after stopping with its 
use before returning to its normal condition; whilst the morbidly 
lowered temperature rose quickly by the use of iron, it fell just as 
quickly by stopping with its use—at least, where the other patho- 
logical symptoms continued, and where, consequently, the cause 
of the low temperature was not cured.” From the above conclu- 
sions, the author feels justified in ascribing to iron a nutritive 
power. The increase of temperature indicating a stronger tissue- 
change is not in consequence of increase in the quantity of the 
blood or of the blood corpuscles, both of which are slow operations, 
The same may be said of the increase of pulse which follows rather 
than precedes the elevated temperature. Rejecting also the respi- 
ration as unaltered by the iron, and hence having no influence on 
the temperature, Dr. Pakrowsky directs us “to look for the effect 
of iron in the finest arterial and capillary system, one of the im- 
portant places of nutrition, and the growth of the tissue and organs, 
and so much more, as the disappearance of dropsical transudations 
in the subcutaneous cellular tissue after the use of iron points to 
that system. The most probable is the supposition that the iron 
acts upon the contractile elements of the finest arterial branches, 
which must have, without doubt, a high and important influence 
upon the capillary circulation, and, namely, upon the degree of the 
tonics, z.e. the degree of tension of the walls of these ramifications. 
The iron must consequently alter the conditions of the diffusion of 
the elements composing the tissue and organs. Only in this way 
1 does it seem possible to explain the quick effect of iron upon the 
nutrition, and the resorption and the ceedamatous transudations.” 


MEDICINAL TINCTURES WITHOUT ALCOHOL. 


Sir James Murray has submitted to the Surgical Society of 
Ireland, a process for extracting the medicinal virtues of various 
vegetable substances, by using for a menstruum a solution of mag- 
nesia and camphor in distilled water, holding carbonic acid in 
solution, instead of alcohol, the latter, on account of its exciting 
nature, being often objectionable and sometimes altogether inad- 
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missible, especially in some diseases of children. Experiments 
had already been made and the results published, sufficient to 
attract his attention to this subject, especially those made by Dr. 
Thomas Skeete, in 1786, in which it was found that fine powder 
of pale bark, acted on by magnesia, produced a solution which, 
when filtered, was of a deep brown color, more bitter and astrin- 
gent than even an infusion of red bark, producing a precipitate 
with sulphate of iron more intensely black and copious than the 
common infusion of bark, and possessing also superior medical 
virtues. Bergman and Brande found that magnesia exercised a 
solvent power over the most decided resinous bodies. Camphor, 
being an antiseptic, and rendered soluble by bi-earbonated mag- 
nesia, a solution of the two, aided by the preservative properties 
of carbonic acid, forms a permanent solution, which is now 
submitted to the profession as a general solvent of medicinal sub- 
stances. The liquid itself is used with advantage in the place of 
camphor julep, on account of the greater quantity of camphor it 
contains. Aloes, buchu, calumba, cardamoms, cinchona, gentian, 
galls, hops, rhubarb, sarsaparilla, valerian, ginger, are among the 
plants suited for digestion in the aérated fluid camphor. Any one 
of these, in proportions of ten ounces of the dried substance, in 
coarse powder, may be macerated in two quarts of the solvent for 
some days, agitating them occasionally. It was never the inten- 
tion of the inventor of these improvements either to supersede the 
use of proof spirit where admissible, or monopolize their prepara- 
tion. ‘The intention is to exclude alcohol only from such tinctures 
as cannot convey enough of the active principles of bulky drugs 
without dram-drinking dangers. It is claimed that when these 
drugs are macerated in fluid camphor and magnesia, the carbonic 
acid, in excess, exalts the power of the remedies and aids their 
preservation. The Dublin Medical Press, April 16, contains a 
more lengthy account of these preparations. 


CANTHARIDES AS A THERAPEUTICAL AGENT. 


The internal administration of cantharides in large doses, with 
the mode of its operation, forms the subject of a paper published 
in the Cincinnati Lancet and Observer, from the pen of Dr. Alex. 
McBride, Surgeon O. V., U. 8. A., who strongly advocates it as 
“an agent the most powerful to rekindle the waning spark of 
vitality—an agent which in many cases of disease at an almost 
helpless stage, will rally the scattered and almost dissipated vital 
forces, concentrate and generalize their action, and re-establish that 
series of atomic changes upon which vital action depends.” He 
was led to the investigation of the subject in the year 1854, when 
typhoid and continued fever prevailed to a considerable extent in 
northern Ohio, and he frequently saw patients in whom congestion 
of the lungs had supervened at an advanced stage of the fever. 
These were treated with the application of emplast. canthar., and 
in many cases with marked success, and the observation made that 
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in those cases that were at all remediable, the abatement of bad 
symptoms began within thirty minutes after the application of the 
plasters, especially when applied over a large surface. An effect 
so prompt could not be due to vesication, but was supposed to 
depend either upon the plaster acting as a poultice to the warm 
part, or the absorption of cantharides. The latter theory seemed 
more rational to the writer, and he resolved to try the result of 
cantharides when administered internally, and now reports a 
number of cases illustrating its happy effects. The first case 
reported is that of a feeble woman, aged fifty, who had long suffered 
from an obscure remittent fever, and every few days reduced still 
lower by a “sinking” chill. During one of these chills sixty 
minims of tinct. cantharides were administered at once, from which 
she soon rallied, and from that time her recovery was uninter- 
rupted. Other cases are reported, comprising one of extreme 
nervous depression, partial palsy, typhoid pneumonia, animal 
poisoning, gangrenous erysipelas, low stages of typhoid fever, 
cholera, ete., in all of which rapid improvement is said to have 
followed the first administration of the remedy. The dose was 
usually from 3 ss. to 3 iss. of the officinal tincture, sometimes 
alone, sometimes in combination with ammonia, or camphor, or 
quinine, or iron, as each was indicated, or alternating with the 
iodide of potassium. In none of the cases did strangury occur, 
and he says it will not where the peculiar action of the remedy is 
plainly and clearly indicated; which means that stage of the 
disease which authors have pointed out as the “ blistering stage.” 
He does not disparage blistering, but in urgent cases has applied 
them in connection with the internal use of the tincture; but in 
extreme cases we cannot wait for the absorption of canthardin 
through the skin, “when vitality and blood have almost forsakex 
the surface,” the internal administration of large doses becomes 
necessary to insure a speedy action. As a general indication for 
its use he gives the following: “ When in atomic, asthenic, or 
adynamic disease it is a desideratum, from whatever cause, to 
produce general or local capillary tonicity, the internal use of can- 
tharides will be indicated, and in quantity proportional to the 
urgency of the demand.” And again: “ When turpentine is indi- 
cated to produce general action, cantharides is still sore indicated, 
if the indication is urgent; but they should not both be given.” 
When it is determined to use the cantharides internally, a full dose 
(one drachm, or perhaps more) should be given at once, after which 
smaller doses will generally suffice. Its repetition should not be 
trusted to incompetent hands, but the prescriber himself should as 
far as possible administer it, remembering that like all potent 
drugs it is as capable of doing mischief as good, and should only 
be given to a sufficient extent to accomplish the object desired : for 
if it acts by re-establishing the series of atomic changes upon 
which vital action depends, a too free exhibition may urge these 
changes beyond the point of endurance, the tendency of which 
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would be to destroy. The writer believes cantharides to act pri- 
marily upon the capillaries, by inducing tonicity, diminishing their 
calibre, whereby congestion is relieved and absorption promoted ; 
and that its action upon the general constituents of the organism 
throws a large amount of nitrogenized effete matter into the circu- 
lation, which the kidneys elaborate into urine, which increases the 
quantity of dense urine; and he has noticed the fact that so long 
as the urine is dense there is no strangury, but when it grows pale 
the quantity grows less, and if the medicine is continued strangury 
will follow. Hence we have the following rule :—*“ Cantharides 
may be given in free dose (in cases where indicated) as long as the 
urine continues of a darker color than pale amber.” After some 
observations on the local and general effects of cantharides as 
usually administered, he thus concludes :—* Now, in conclusion, 
I wish to say that I have written the foregoing facts because they 
are true, and ought to be known to the profession; and for the few 
conjectures submitted, I ask your indulgence till they are further 
considered.” 
The same journal contains a report by Dr. G. R. Patton, on 


THE USE OF THE SEEDS OF THE PUMPKIN IN TANIA. 


A number of cases are reported, all of which had repeatedly 
undergone the usual routine of treatment. An emulsion was made 
with two quarts of the hulled seeds and two quarts of water, and 
a large tumblerful given three times a day, preceded by a light 
diet and free evacuation of the bowels. The effect was in all the 
cases to bring away large pieces of the worm, in some of which 
the head was found. He thinks the pumpkin seed claims our first 
attention as an exterminator of tenia, the frequent failure being 
due to discontinuing the rémedy too soon. The treatment should 
be maintained from four to six days, unless the head be discovered, 
the patient being confined to a light diet. No purgative should 
be used during its use, as the emulsion itself is sufficiently laxative, 
if a light diet be enforeed— American Med. Times. 


Report of the Wounded at the Battle of Newbern, N.C. By J. 
H. Tuompson, M.D., late Brigade Surgeon, U.S. A. 


But few battles on record, of which any surgical statistics have 
been kept, the numbers engaged being equal, present so many 
highly interesting cases, as the battle of Newbern, N.C. There is 
hardly any form of gunshot wound incident to modern warefare but 
could be seen here, and an abundant opportunity was afforded to 
all surgeons present, not only to see, but to perform all the capital 
surgical operations which, at the present day, are considered justi- 
fiable. I regret exceedingly that I have but a few notes of the 
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many cases which came under my observation, which are interest- 
ing not only on account of the character of the injuries received, 
but for the universal success attending their treatment. 

On the field of battle the surgeon has to contend with many dis- 
advantages; he is often compelled to operate in positions where he 
is exposed to imminent personal danger, and the operations have 
most frequently to be performed upon the ground, the surgeon hay- 
ing to stoop to his patient. He has often to take as assistants men 
who have never before seen an operation, for when the engagement 
is active there is frequently too much to be done for one surgeon 
to be able to assist another: before he has finished one operation, 
there are probably twenty others, urgently requiring his attention, 
and all of which will suffer by delay. All this is calculated to ex- 
cite the operator, and materially interferes with that coolness so 
essential to the formation of a correct judgment, and upon which 
the welfare of the patient materially depends. After passing from 
under the hands of the surgeon there is no comfortable bed to re- 
move the patient to, nor well trained assistants to nurse and ad- 
minister to his wants; but he is compelled to lie upon the ground, 
often wet, and, unless he has been provident enough to save his 
blanket, without anything to cover him, probably no nourishment 
for many hours, and then of a kind but little suited for him. Ina 
few days, it may be, he is removed to a stationary hospital: he has 
to be carried some distance on a litter, and the remainder of the 
journey performed on a steamboat, or in one of those infernal ma- 
chines called a two-wheeled ambulance, which must have been 
expressly designed as an instrument of torture. It might naturally 
be expected that with these manifold disadvantages, the per centage 
of mortality would be very large; but, I think I may state without 
fear of contradiction, that the same number of cases, most carefully 
selected from the best hospital or private practice, will not compare 
unfavorably with those taken from field practice. One reason for 
this, I believe, may be found in the fact, that our patients in field 
practice are, as a rule, healthy men; whereas in private practice if 
our patients, when they first meet with the accident, are strong 
and healthy, we are too apt in our endeavors to save a limb to defer 
the operation, until they have become considerably exhausted 
either by long continued pain or extensive suppuration. 

The following are a few of those cases which came under the 
charge of Drs. Derby and Otis of the Massachusetts Volunteers, 
and myself, at the battle of Newbern. The general rule adopted, 
and which will apply without any exception to all the following 
cases, was, when the patient was first brought in he was given from 
one to two ounces of whisky. If an operation was decided upon, 
no reaction was waited for, but he was at once placed under the 
influence of chloroform, which was administered by placing a single 
thickness of patent lint about three inches square over the nose and 
mouth, and dropping the chloroform on the lint, rarely more than 
one drachm being required for any one patient; no instance came 
under my notice of any ill effects resulting from the use of this 
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admirable but much abused anesthetic. Those of the profession 
who are opposed to the use of chloroform, ground their opposition 
upon the fact, that a few patients have died whilst under its influ- 
ence; but we have no proof that the same patients would not have 
died had ether been employed instead of chloroform. Of 9000 
cases reported from St. Bartholomew’s Hospital, London, in which 
were included old and young, healthy and infirm, not one instance 
of death was recorded. 

In the first brigade to which I was attached, Drs. Otis, Derby, 
and myself, attended to over two hundred serious cases, amongst 
which were the following : 

Captain Sawyer, 22d Mass. Vols., left leg shattered to knee by 
cannon-ball, joint involved in the injury, as is usual in all cases of 
wound by cannon-ball or shell; there was great prostration. Ac- 
cording to the generally received opinion an inimediate operation 
was not justifiable, but reaction should be waited for. If we were 
living in an age when anesthetics were unknown, this rule would 
have been acted upon, as the system was already too much depress- 
ed to have stood the shock of any further pain. But happily we 
are possessed of an agent by which we can control not only the 
pain of the operation, but the sufferings attending the primary in- 
jury. Under its influence the nervous system enjoys perfect repose 
for a considerable time, sufficient in most cases to enable it to re- 
cover from the shock, and to prevent the subsequent irritability 
which always accompanies reaction in those cases where stimulants 
only have been employed. When our patient gradually comes 
from under the influence of chloroform, he awakes to the knowledge 
that in the main his sufferings have passed, and that for the future 
he has everything to hope and but little to dread. This adds ma- 
terially to the probability of a successful result, for we all know 
how controlling is the influence of the mind over the body. In this 
case, we had almost entire union by first intention, and a rapid 
recovery without the first bad symptom. 

It may become a matter of interest at some future time to inquire, 
whether these immediate operations in any way protect our patients 
from the liability to a subsequent attack of tetanus. Although 
after the battle of Newbern the wounded were exposed for some 
days to most of the exciting causes of tetanus, not one case that I 
am aware of occurred in any instance where an operation had been 
performed. There were but two cases amongst the wounded, and 
they are reported at the end of the list. 

Joe Beman, left arm torn by cannot shot, and severe contusion 
over umbilical region, about four inches square ; prostration con- 
siderable, but not so extreme as in the preceding case. Immediate 
amputation of arm (circular); no bad symptoms followed. 

Private Samuel Johnson, left tibia and fibula fractured close to 
knee, joint involved. Amputation at the knee-joint would have 
been the operation selected in this case, but, unfortunately, the 
portion of tissue necessary to form the posterior flap was so much 
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lacerated, that the danger of its sloughing would have been immi- 
nent. Amputation was performed at juncture of middle and lower 
third of femur (circular); recovery perfect. 

Private D. H. Cameron, minie ball through condyles of right 
femur; total destruction of joint, and splintering of femur about 
four inches up the shaft. Immediate amputation of thigh at middle 
third (circular); nothing occurred to retard recovery, which was 
complete. 

Private John S. Mayo, ball through elbow-joint, left arm. Am- 
putation four inches above joint (circular); result successful. 

Private W. H. Slack, left arm carried away close to shoulder by 
solid shot. Amputation at shoulder-joint, but there was such ex- 
tensive laceration and contusion of soft parts as to render a success- 
ful result very doubtful. 

The above cases were all operated upon by Dr. Geo. Derby, and 
in his official report to me, twelve days after, he states all had done, 
and were doing well, with the exception of Slack, in whose case 
everything progressed well until the tenth day, when symptoms of 
pyztmia appeared, and he rapidly sank. 

The following were operated upon by Dr. Otis, 27th Mass.: 

J. E. Cushman, 27th Mass. Reg., left humerus shattered by grape 
shot within a few inches of the joint. It was impossible to apply 
a tourniquet, therefore the artery was controlled by pressure, and 
amputation made at the surgical neck of the humerus. The patient 
did well, stump cicatrising kindly; recovery perfect. 

L. B. Hadley, right arm shattered by grape shot. Amputation 
at the middle of the shaft of the humerus; good result. 

Lieut. G. Warner, right leg shattered by cannot shot. Amputa- 
tion at the junction of the middle and lower third of the femur 
(circular); line of union antero-posterior; ligature came away on 
the tenth day. The patient has done well, his recovery being un- 
interrupted by any complication. 

Private George A. Brown, right arm carried away by solid shot 
or unexploded shell. It was at first proposed to disarticulate the 
humerus, but Dr. Otis thought he could get a better result by saw- 
ing the bone at or a little above the surgical neck, at which point 
the operation was performed; subclavian compressed (operation 
circular); the incision healed almost entirely by first intention. 

Private McGrath, right leg shattered by grape shot. There had 
been excessive hemorrhage before the man was brought from the 
field, and his case was very unpromising. The leg was immediately 
amputated. For the first fortnight the constitutional symptoms 
were very alarming. The stump looked badly, but after that time 
he began to mend, and on the thirtieth day was out of danger. 

Private , 4th R. 1, wrist of right hand disorganized by 
canister shot. The arm was amputated by double flap. On the 
second day hemorrhage occurred from the radial artery, which 
could not be controlled by ordinary means; the flap had to be 
opened, and the artery tied higher up. As usual there was too 
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much retraction to admit of a satisfactory re-adjustment of the 
wound. It, however, granulated nicely, and, although the man’s 
recovery was slow, it was not the less perfect. 

Private L’Amée, compound fracture of humerus, with splintering 
of the bone high up. It was a question whether any operation 
short of disarticulation was advisable, but it was finally decided to 
saw the bone at the surgical neck; the soft parts could only be 
trimmed, there being barely sufficient to form a flap. Secondary 
hemorrhage occurred the day after the operation. ‘The artery was 
secured as high up as it could be got at. Onthe third day haemorr- 
hage returned. The axillary artery was apparently disorganized 
by inflammatory action. Nothing remained but to tie the subecla- 
vian artery, which was very skillfully done by Dr. Derby. Fir 
some time the patient remained in a very critical condition, but 
with his subsequent history I am unacquainted. 

I have thus given a short history of twelve cases, not including 
L’Amée, in all of which capital operations were performed under 
the influence of chloroform. In no instance was reaction waited 
for, and all were perfectly successful, although our patients fcr 
several days subsequent were exposed to wet and cold, and were 
imperfectly nourished. 

There were but two cases of tetanus among the wounded at 
Newbern, both of whom died, but in neither instance had there been 
any operation performed; the following is their history : 

Private Patrick Sweeny, minié ball through the head of the 
humerus, fracturing the glenoid cavity, and lodging in the left 
shoulder. After receiving the injury he walked some two miles to 
the rear, stopping in a shanty all night; next morning he walked 
up to the hospital. There was great constitutional irritation, and 
the time had evidently passed for a primary operation; it was 
hoped that the system might recover sufficiently to render exsection 
of the head of the bone an advisable operation, but, unfortunately, 
on April Ist, sixteen days after receipt of the wound, symptoms of 
tetanus were manifested, and on April 3d he suceumbed to that 
dsease. 

Private Gosman, 11th Conn. Vols. <A flap of skin and subcuta- 
neous tissue, eight inches square, were torn from the chest and 
epigastrium ; the wound was perfectly regular in outline, and the 
muscles were dissected as cleanly as by a scalpel. On the eighth 
day he complained of stiffness in the neck, and by the morning «f 
the tenth day he presented a classical case of tetanus, and died on 
the evening of the same day. Itis hardly necessary for me to add, 
that every remedy which science has suggested was tried, in the 
hope of arresting the progress of this frightful disease, but, as is 
usual, all proved alike ineffectual. 

Private Frederick Soulé. A one and a quarter inch canister 
shot struck near the right horn of the hyoid bone, passing obliquely 
across the neck, and lodging in the subscapular fossa, where it 
could be felt under the skin; it was removed by a free incision. 
VOL. XIV. NO. V. 29 
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The man did perfectly well for four days; there was little irritative 
fever and no dyspnea. Suddenly, on the night of the fourth day, 
he was seized with a suffocating paroxysm, and died in half an 
hour. I presume he died from an acute attack of oedema of the 
glottis. 1 very much regret that we had no time to make a post- 
mortem examination. 

Private Geo. W. Ramsay, wounded in the head by a musket 
ball. When the man was brought in, which was in the early part 
of the action, he was insensible, surface cold, breathing stertorous, 
pulse slow, about 40. Upon examination, I found the ball had en- 
tered about one inch posterior to the fronto-parietal suture, and 
about two and a half inches above the ear, on the left side, and 
had passed in an oblique direction from before backwards. Stim- 
ulants were freely given, the loose portions of bone removed, and 
the patient left, as 1 supposed, to die. My attention being directed 
during the day to patients requiring immediate aid, I did not see 
this man again until evening, some eight hours after he had received 
the injury; there was then but little change, he was unconscious, 
and there was that peculiar whiffing by the mouth during expira- 
tion, which frequently accompanies grave cases of compression, the 
eyes were fixed and pupils very much dilated. During the night 
there was continued convulsive action of the left arm and leg, the 
right side appeared paralysed; the left eye was suffused and con. 
siderably protruded. I removed a clot of blood which partially 
filled the wound, and laid him over upon his left side to give an 
opportunity for the blood to drain from the wound, and thus pre- 
vent any increased compression from accumulated fluids; the blad- 
der was emptied by catheter, and a strong cathartic administered. 

In the afternoon of the second day, there was a considerable 
improvement; he appeared to understand what was said to him, 
giving signs with his left hand; the pupils were not so much di- 
lated. From the time he was turned over upon his side the para- 
lysis gradually diminished, and the patient seemed to improve 
each hour; speech slowly returned, but was not perfect. Notwith- 
standing this marked improvement, I considered his case hopeless, 
for I knew the ball to be within the cranium, and the patient thus 
subjected, not only to the danger arising from the compression, but 
to the almost certain one, inflammation, and probable subsequent 
softening, which the presence of such a foreign body would 
produce. 

Imagine my astonishment, on leaving my tent on the morning of 
the fourth day after the battle, to see the man sitting on a log be- 
fore the fire smoking his pipe. I almost believed myself laboring 
under an optical delusion; had he risen from the dead I could not 
have been more surprised. His answers to questions were given 
with some hesitation, but were correct and rational. From this 
time onward all his functions were performed normally, and at the 
end of three weeks he went home on furlough. I saw him on the 
day he left; there was still a weakness, hardly amounting to par- 
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alysis, of the right side, considerable deafness, and the left eye 
much protruded and congested, otherwise he presented no indication 
of having so recently been the victim of such a severe injury. 

In this case I made no exploration by probe to discover the 
whereabouts of the ball, as I was satisfied from the foree with which 
it must have entered, that it was deeply imbedded in the cerebral 
mass, and any interference of this nature would only light up an 
uncontrollable inflammation, destroying any possible chance there 
might be for the recovery of my patient. 

Examples are by no means wanting of patients recovering from 
serious injuries to the brain,* but I know of no ease on record 
(where the patient has recovered) in which the symptoms have been 
so alarming and the exciting cause yet remaining. 

I am entirely at a loss to account for the sudden improvement in 
the condition of this man. It is certain the ball entered the cranium, 
it is equally certain that by no possible chance could it have passed 
out; judging by precedent, sufficient time had not elapsed for na- 
ture to accommodate herself to this new state of things. We may 
readily comprehend how a tumor, such as an exostosis, whose 
growth is slow, may be tolerated for a considerable time before any 
alarming symptoms are manifested; but here was an extensive 
laceration of the cerebral tissue, with the presence of an irritating 
foreign body, yet followed by no serious inflammation or entire 
loss of any of the functions of the brain—American Med. Times. 


A Rep Cotortnc Matrer From SorGuum Saccuaratum, 
called Baden red, is prepared, by A. Winter, by fermenting the cut 
and expressed stems, piled up under a shed to the height of several 
feet, and avoiding too high a heat by regulating the draught of air. 
The mass will have turned red or reddish-brown in about two weeks, 
is now dried, ground and macerated in cold water. The expressed 
mass is then treated with a weak page or soda lye, the liquor 
neutralized by sulphuric acid, and the red flocculent precipitate 
collected upon a filter, washed and dried. The coloring matter is 
readily soluble in alcohol, alkalies and diluted acids, and is printed 
upon silk and woollen fabrics by means of the ordinary tin mordants ; 
the colors thus produced are not affected either by sunlight or 
washing with soap. It is stated that the preparation of this dye 
has been long known and extensively used in China—( Alig. 
Deutcsh. Telegraph. 





* Larry, Clinique Chirurgicale, Deare, Sharp, Guthrie on Injuries of the 
Head, O'Shaughnessy, Desault, Brodie, and Abernethy on Injuries of the 
Brain. 
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Hibliographical Hotices and Reviews, 


—_ 


Commentaries on the Surgery of the War in Portugal, Spain, 

France, and the Netherlands, from the battle of Rolica to that 
of Waterloo, in 1815. With additions relating to those in the 
Crimea, in 1854-55. Showing the improvements made during 
and since that period in the great Art and Science of Surgery, 
on all the suljects to which they relate. Revised to Oct. 1855. 
By G. J. GuTurig, F.R.S. Sixth Edition. Philadelphia: 
J. B. Lippincott & Co. 1862. 
Manual of Military Surgery ; or Hints on the emergencies of 
Field, Camp, and Hospital Practice. Illustrated with Wood- 
cuts. By 8. D. Gross, M.D., Professor of Surgery in the 
Jefferson Medical College of Philadelphi: . Second Edition. 
Philadelphia: J. B. Lippincott & Co. 1862. 


A few years ago a book on Military Surgery was looked upon as 
an antiquity, a something for the amateurs to waste time upon. 
John Hunter’s labors on Gunshot wounds were borne in mind, not 
because of any supposed intrinsic or expected value, but because 
they created an era in opinions. We are now, however, in the 
midst of war—not a foreign war, but a civil war; a war among 
ourselves. This has created, and that too very suddenly, 
demand for books on Military Surgery and Military Medicine. 
This demand, in part, is being supplied by foreign works such as 
Guthrie, and which we have now before us; Baudens, noticed in 
our last number; and by home productions, as Blackman and 
Tripler, and Gross. Taken altogether, these works open eyes 
right smartly on things, and get us ready for a new chapter 
in the history of American Medicine. Two years ago that man 
was very scarce among us who had seen any thing more than a 
mere apology for a Military hospital, and that Surgeon was equally 
rare who had done more than observe the ravages made by a 
squirrel rifle or an old fusee. Now we have Military hospitals 
that in number and magnitude, perhaps, exceed any thing the 
generations of Adam have seen. We must, therefore, try to con- 
centrate some light on the paths of those having charge of these 
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establishments, that the unfortunate sick and diseased may receive 
all the assistance that present knowledge and present goodness of 
heart can suggest. 

The former of the works before us has been written from a large 
experience. The author has had his attention turned towards 
Military Medicine and Surgery for half a century or more. Some- 
times as an amateur, at other times as Post-Surgeon, Staff-Surgeon, 
he has been continually engaged in collecting the material for the 
work before us. His fields of observation have been very large, 
embracing Portugal, Spain, France, and the Netherlands, from the 
battle of Rolica, in 1808, to that of Waterloo, in 1815; also the 
Crimea, from 1854 to 1855. 

The material of which this work is composed first appeared, in 
part, in the London Lancet, in the form of Lectures. In order to 
give, however, the valuable matter a more permanent form, the 
author concluded to add some fifteen lectures to those published 
in the Lancet, and issue the whole together. 

The appearance of the work in an American dress is very op- 
portune jast now. It is filled up with aphorisms on Military 
Surgery. We have seen nothing in the work, indeed, but what 
seems to be well matured. For the settlement of some questions 
the author has been at great pains. We have no space for more 
than an example or two of his labors in this line. The arteries 
come in for a large share of attention, and the questions—patho- 
logical—relating to them are handled with care : 


“The great principles of Surgery to be observed in cases of wounded 
arteries, nnd which ought never to be absent from the mind of the surgeon, 
are two in number— 

“1, That no operation ought to be performed on a wounded artery unless 
it bleed. 

“2. That no operation is to be done for a wounded artery in the first 
instance, but at the spot injured, unless such operation not only appears 


to be, but is impracticable.” 


As considerable diversity of opinion obtains with reference to the 
treatment which wounded arteries should receive, and as the author 
is very explicit on the precept that no operation should be done on a 
wounded artery unless it bleeds, we insert the following case illus- 
trative of the correctness of the doctrine. ‘The case passed under 
the author’s observation in 1812, and he looks upon it as a model: 
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“ John Wilson, of the 23d Regiment, was wounded at the battle of Sal- 
amanca by a musket-ball which entered immediately behind the trochan- 
ter major, passed downward, forward, and inward, and came out on the 
inside of the anterior part of the thigh. The ball could not have injured 
the femoral artery, although it might readily have divided some branch of 
the profunda. Several days after the receipt of the injury, I saw this man 
sitting at night on his bed, which was on the floor, with his leg bent and 
out of it, another man holding a candle, and a third catching the blood 
flowing from the wound, and which had filled a large pewter basin. A 
tourniquet with a thick pad was placed as high as possible on the upper 
part of the thigh, and the officer on duty was requested to loosen it in the 
course of an hour; that was done, and the bleeding did not re-commence. 
The next day the patient being laid on the operating table, I removed the 
coagula from both openings, and tried to bring on the bleeding by pressure 
and moving the limb; it would not, however, bleed. As there could be no 
other guide to the wounded artery, which was evidently a deep-seated 
one, I did not like to cut down into the thigh without it, and the man was 
replaced in bed, and a loose precautionary tourniquet applied. At night 
the wound bled smartly again, and the blood was evidently arterial. It 
was soon relieved by pressure. The next day I placed him on the oper- 
ating table again, but the artery would not bleed. This occurred a third 
time with the same result. The bleedings were now, however, almost 
immediately suppressed whenever they took place, by the orderly who 
attended upon him, care having been taken to have a long thick pad always 
lying over the femoral artery, from and below Poupert’s ligament, upon 
which he made pressure with his thumb for a short time. Absolute rest 
was enjoined. The hemorrhage at last ceased, and the man recovered.” 


This case was one of great interest. The author states, if the 
wound had bled he would have introduced his finger into it, en- 
larged it transversely, by continuing the incision until the opening 
was sufficiently large to see the bottom of the wound, or bleeding 
part, The case looked to be a very fair one for ligature of the 
femoral artery high up. This would have arrested the hemorrhage 
at once, but in all probability the patient would have died from 
mortification, the most usual result. The author is fully convinced, 
from perhaps as much experience as any one living possesses, that 
the plan of cutting down upon an artery on the first occurrence of 
hemorrhage, unless so severe, or so well marked as to leave no 
doubt of its being from the main trunk of the vessel itself; and 
even then it is not advisable unless the artery continues to bleed, 
for many a hemorrhage, supposed to have come from the main 
trunk of an artery, has been permanently stopped by a moderately 
continued pressure exercised in the course of the vessel, or on the 
bleeding part itself. 
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Our readers are perhaps aware of the theories of John Hunter 
relative to wounded arteries, aneurism, etc. Previously to the 
time of Mr. Hunter aneurism in the ham was usually fatal. Anel 
was the first who proposed ligating the artery immediately above 
the diseased part, and Pott recommended amputation. Hunter 
proposed to ligate the artery high up on the fore part of the thigh, 
because he alleged unsoundness of the artery near the aneurismal 
distention, and attributed to this the want of success in the opera- 
tion. These doctrines, very applicable to diseased arteries con- 
nected with aneurism, were supposed to be applicable also to in- 
juries of arteries. It is here that our author takes issue with for- 
merly received opinions, and certainly has every thing in the way 
of theory in his favor. He, however, does not depend on theory 
to disprove Hunter’s views. ‘The war in Spain (1811) furnished 
the cases in point. Our author maintains that an artery at the 
wounded part is free from previous disease, and in this respect dif- 
fers from an artery in the vicinity of aneurism, hence ligation may 
be done with safety in the vicinity of the wound, or near the 
wounded part of the artery. A second point made by our author 
is this: 

“The absence of the aneurismal sac renders the application of two 
ligatures absolutely necessary, one on each end of a divided artery; or 


one above and the other below the wound if the artery should not be di- 
vided.” 


The bleeding of the lower end of a vessel is often sufficient of 
itself to cause death. The blood is usually more venous, or rather 
of a more venous color. The bleeding, too, differs from the usual 
arterial impulse; it wells out, like the water from a boiling spring. 

Here is rather an instructive case : 


“ Corporal Carter, of the pioneers of the 29th regiment, was wounded 
at the battle of Rolica, August, 1809, by a musket ball, which passed 
through the anterior and upper part of the forearm, fracturing the ulna. 
Shortly afterwards a profuse hemorrhage took place, and the Staff-surgeon 
in charge tied the brachial artery. In the night the hemorrhage recurred, 
and the man nearly bled to death. The arm was then amputated, when 
the ulnar artery was found in an open sloughing state.” 


The author has made a contribution to present knowledge in 
regard to the effects of a ligature on an artery when applied for 
arresting hemorrhage. To those who have paid much attention to 
this branch of surgery it is known that Desault and Deschamps 
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knew that the usual effect of a ligature was to sever the middle 
and inner coats, leaving the outer one entire, the ligature really 
cutting through or separating completely everything but the outer 
one. Dr. Jones and Mr. Hodgson completed our literature on the 
subject by numerous experiments. Now our attention is called by 
the author to another effect on the artery ligated. Besides the 
severing of the inner coat by the ligature, it is found that the in- 
ner and middle coats, including in reality four distinct layers, 
assumes a very favorable position in the axis of the vessel—favor- 
able so far as preventing hemorrhage is concerned. “The inner 
and middle coats are not only divided, but they appear to be curled 
inwards on themselves, so that the cut edge of one side is not ap- 
plied to its fellow in the usual way of two surfaces, but by curling, 
meets its opponent on every point of a circle, and in this way 
forms a barrier inside of that of the external coat which is tied 
around it by the ligatures; so that in fact when a small ligature 
is firmly tied, its direct pressure is not applied to the inner coats, 
which have been divided and curled away from it, but to the two 
layers of the outer coat, which are, in consequence of that pres- 
sure, made to ulcerate or slough, processes which could scarcely 
fail to take place also in the other coats if they were subjected to 
pressure in a similar manner.” 

Thus is explained in a very satisfactory manner the mode 
adopted by nature to assist in preventing hemorrhage. Per- 
haps it is this arrangement of the internal and middle coats that 
often prevents hemorrhage in large arteries when divided. 

The author gives a case in which he placed a ligature on the 
common iliac artery of a female, for a pelvic tumor. The lady 
died a year afterward, when it was found that the ligature had 
been applied at the distance of five-eights of an inch from the 
aorta, and three-eights of an inch from the bifurcation of the in- 
ternal iliac. The author cites this case to show that a coagulum 
is not necessary for the safety of the union; and that the danger 
hitherto expected from the neighborhood of a large collateral 
branch is more imaginary than real. 

The work of Prof. Gross (A Manual of Military Surgery) ap 
peared first about a year since. ‘The copy before us is of the 
second edition. Impressed with the importance of something to 
meet the emergencies of the War, the author went to work with 
his usual industry, and produced this little volume, which he 
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styles “ Hints on the Emergencies of Field, Camp and Hospital 
Practice.” Although the little volume (a duodecimo) only con- 
tains 186 pages, the territory of Military Surgery is walked over 
with due formality, there being a regular Dedication, Preface, cte.; 
and also chapters on the “ History of Military Surgery,” “ Impor- 
tance of Military Surgery.” 

‘The work aims especially at supplying young physicians with a 
manual who have with so little notice entered the volunteer ser- 
vice, perhaps not always with a full knowledge of the responsibili- 
ties of their position. 

The arrangement of the matter is such as to set forth the im- 
portant and practical, so as to meet the emergencies of the camp 
or field. Young physicians, therefore, will do very well to give 
this little volume the attention necessary to complete familiarity 
with its useful precepts. "The only fault we find with it is, that it 
aims at too much. Even “Dietetics,” and the “Regulations for the 
Admission of Physicians into the Medical Staff of the Army,” are 
considered. 

The author, while engaged in the composition of the work, has 
been in luck in having visitations of good moods. In the Preface 


he exhorts the young men who may enter the service to do their 


duty “as skillful surgeons and physicians, as men of courage, and 
as Christians, in order that when they return to their homes and 
friends, after the tumults and perils of war shall be over, they may 
be able to render a good account of their stewardship, and so en- 
title themselves to their country’s benediction.” Young surgeons 
are also exhorted to “conservative” surgery, in the name of “good 
old George Herbert.” Next comes the denunciatory a little, as the 
author discourses on dietetics. ‘“'The diet of the sick-room has 


, 


slain its thousands and tens of thousands,” says the author; and 
he adds: “ Broths, and slops, and jellies, and custards, and ptisans 
(nice example of Polysyndeton), ave usually as disgusting as they 
are pernicious.” ‘The author “exhorts” to nitrogenous food, even 
if the quantity taken be very small. While descanting on the 
quality of the different articles of diet, he seems to have been sud- 
denly visited also with a philosophical idea, and exclaims: “The 
life of a man is his food.” Well, soliloquized we, is physiology 
about to come into the possession of a new principle? After we 
noticed the author’s definition of the life of a man, we could think 


of nothing else than the boy’s definition of man’s “chief end.” On 
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being asked by the Sunday-school teacher what was the chief end 
of man, the boy answered, “The end that’s got the head on.” 


Anatomy, Descriptive and Surgical. By Henry Gray, F.RS, 
Fellow of the Royal College of Surgeons, and Lecturer on 
Anatomy at St. George’s Medical School. The Drawings by 
H. V. Carter, M.D., late Demonstrator of Anatomy at St, 
George’s Hospital. The Dissections jointly by the Author 
and Dr. Carter. Second American from the Revised and 
last London Edition. With Three Hundred and Ninety. 
five Engravings on Wood. Philadelphia: Blanchard and 
Lea. 1862. 


It is unnecessary to do any thing more in the notice of this work 
than to announce a NEW edition. The criticisms upon it, as a work 
for the age, must necessarily be limited. 

A few errors, grsmmatical and of other kinds, may be pointed 
out as having escaped the author’s attention, though of such like 
things the copy before us is remarkably exempt. 

We know of no book now before the profession, which is a 
greater improvement over its predecessors than this. It is in- 
tended to furnish the Student and Practitioner with an accurate 
view of the Anatomy of the Human Body, and more especially the 
application of this science to practical Surgery. The effort of the 
author in these respects must be regarded as a success. 

It is proverbial that medical men, and even those who practice 
surgery, are uncommonly deficient in a knowledge of Anatomy. 
This fact does not find a satisfactory explanation in indifference 
or indisposition to this branch of science, for no one fails to under- 
stand that it occupies the foundation position in a medical educa- 
tion, and that accuracy or confidence never attends the efforts of 
any one unacquainted with it. But the explanation may be sought 
for successfully in the manner in which books on the subject have 
been gotten up. These have abounded in little else than in dry 
descriptions, very good it is true in most of the books, but totally 
unconnected with any thing utilitarian. Now the human mind is 
so constituted that the last thing that it relishes is something it 
cannot connect with a purpose. As a consequence of this, it 
neglects anatomical studies, the books on Anatomy, as though 
medicine or surgery could be practiced without. 
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Having been engaged in teaching this branch for some years, 
we have always noticed that the best students of the classes to 
which we have lectured go to sleep over mere descriptions. But 
no sooner are they made to see how such knowledge may be 
turned to practical account, than they brighten up, and become 
attentive and even ardent. 

Dr. Gray, in the work before us, has aimed to induce the student 
to apply his anatomical knowledge to Surgery, by introducing in 
small type, under each subdivision of the work, such observations 
as show the necessity of an accurate knowledge of the part under 
examination. This plan puts life into the inquiry, and makes it 
at once prepossessing to the student. 


A Practical Guide to the Study of Diseases of the Eye: their 
Medical and Surgical Treatment. By Henry W. WILLIAMS, 
M.D., Fellow of the Massachusetts Medical Society, Hon. 
Fellow of the Rhode Island Medical Society, Member of 
the American Medical Association, etc., etc., ete. Boston: 


Ticknor & Fields. 1862. pp. 816. 


This volume is designed by the author, not to take the place of 


the elaborate treatises on diseases of the eye now before the pro- 
fession, but to supply a want which his relations with junior prac- 
titioners and students have shown him to exist, and to prepare a 
work which shall afford, in a form as simple and concise as pos- 
sible, a practical and serviceable knowledge of these diseases, and 
their treatment, to those whose opportunities for special study 
have been less extensive than they could have desired. 

General remedies, although not often required, are nevertheless 
at times useful; as, for example, in the loss of vision which some- 
times attends excessive lactation, in rheumatic and syphilitic forms 
of iritis, and in scrofulous affections of the cornea. 

The eye should be made a specialty. Very few general practi- 
tioners are competent to treat the diseases to which it is liable. 
The great error is, too much treatment, too much in the way of 
irritating collyria, and too much dependence in the use of a few 
articles. Some very bad cases of disease of the conjunctiva, that 
we have treated, were made so by the application of strong solu- 
tions of nitrate of silver. This article, too, although very valuable 
in certain cases, is too often prescribed. It is considered by some 
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as a specific for all of the diseases of the cornea and conjunctiva, 
We have not found any more benefit from nitrate of silver, in cases 
in which its use is regarded as proper, than we have from sulphate 
of zine. ‘This, too, is the testimony of the author before us, 
“Where,” he says, “the nitrate of silver, in solutions of different 
strength, has been used for one eye, and solutions of the sulphate 
of copper for the other equally diseased eye of the same individual, 
I have always found recovery slower in the eye to which the 
nitrate of silver was applied, and have often been compelled to 
abandon its use, and substitute the treatment under which the 
other eye had already recovered.” The author relies on the cray- 
on of sulphate of copper, and solutions of sulphate of zinc, in cases 
where nitrate of silver was formerly the remedy; and he thinks it 
would be a decided gain for ophthalmic therapeutics if the use of 
nitrate of silver should become far less general. 

Solutions of acetate of lead should, in the opinion of the author, 
be banished from the list of collyria. The reason of this is, that, 
where ulcerations of the cornea exist, the acetate of lead is liable 
to be decomposed and deposited in the texture of the cornea, form- 
ing an indelible opacity. 

Mineral, much more than vegetable astringents, the author has 
found available. The rule for the strength of collyrium, is that it 
should not cause smarting more than a few minutes. 

The author totally objects to the application of ointments inside 
of the eyelids. ‘They are liable to vary in strength, to become 
rancid or decomposed, and this fatty substance, at best, forms a 
vehicle far inferior to water for distributing the medicinal agent 
over the whole of the affected surface. Under no circumstances 
do they offer any advantages over aqueous solutions. 

Poultices are not regarded with much favor. It is thought, if 
applied in conjunctivitis, they tend to augment the discharge and 
to soften the corneal tissue, favoring the formation of ulcers and 
perforations by the relaxation produced by the constant application 
of heat and moisture. 

‘Traumatic injuries of the globe are very little benefited by active 
treatment. Non-interference should be the rule. 

We commend this little volume to the junior members of the 
profession, as likely to put them on the road to usefulness in the 
treatment of diseases of the eye. 
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Ghitorinl and Miscellaneous. 


Deatu-Rate iN Hospirauts.—Prof. C. A. Lee, now on a tour 
through Europe, has been engaged for some months back in writing 
home letters on “men and things,” for the American Medical Times, 
New York. Many of these letters, notwithstanding the frequency 
of such productions in the journals of the day, very well pay peru- 
sal. The author dips a little deeper into things than has been 
common, and, to use a military term, his letters rank most of what 
we have read lately from abroad. 

Prof. L. furnishes from the social science papers some valuable 
information on the mortality statistics of the London and Parisian 
hospitals, and also facts in regard to the manner in which mortality 
has been diminished by hospital hygiene, all of which are very 
interesting to us just now, as we are embarking more extensively 
than has perhaps ever been done in the business of getting up and 
arranging hospitals. 

In the eleven principal hospitals of London, with a daily average 
of three thousand patients; the percentage of mortality ranges from 
8.83 to 11.19 per cent. In the nine largest Parisian hospitals, with 
a daily average of nearly four thousand, the mortality ranges from 
15.70 per cent. in the hospital Necker, and 21.64 in the Hotel 
Dieu, to the maximum 35.27 per cent. in La Charité. 

In London hospitals amputations give 25.3 per cent. of fatal 
cases; in Paris, 45.6 per cent. 

In this connection it may be stated that the average rate of 
mortality in our own civil hospitals is from seven to ten per cent. 
Not much is yet known of the death-rate in our military hospitals. 
In a former number of this Journal, the mortality of the army, 
taken from the Report of the United States Sanitary Commission, 
was given; it ranged from six to ten per cent. In the Western 
States the death-rate has been highest. 

Nothing that we know of within the domain of sociology has 
been improved so much as the hospital system. It is only a few 
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years since one-half or more of the inmates of hospitals died, and 
that too mostly from disease contracted within and due to the hos- 
pitals themselves. The attention now given simply to ventilation, 
drainage, location of privies, cleanliness, and the removal of every 
thing from the surface in the way of filth, has reduced death-rates 
more than one-half in hospitals, civil and military, in Europe and 
America. The statistics of the hospitals on the Bosphorus, by 
Miss Nightingale, are to the point, and attest fully what we have 
said. 

W e have introduced this subject for the purpose of keeping up 
attention just now to our hospitals, the number of which of late 
has accumulated so rapidly. The most thorough regulations should 
be instituted and kept up. Thousands of lives may be saved by 
such a course, that would otherwise be lost. 


Starting MepicaL CoLtece.—It will be seen by the adver. 
tisement in this number that the next session of this institution 
will commence on Thursday, October 23d, and continue until the 
first of March. The dissecting-rooms will be opened on the first 
of October, for the study of practical anatomy. The facilities for 
dissecting are very good, with abundant material, generally more 
than is needed. 

Hospital—By the appointment of a member of the faculty, Prof. 
Loving, to the office of Physician of the Ohio Penitentiary, the ex- 
tensive hospital connected with that institution will be at the ser- 
vice of the college, for clinical instruction. This hospital is a very 
good one, illustrating very fully practical medicine and surgery. 


‘SurGEons For Onto Reaiments.—Elsewhere will be found a 
list of surgeons lately appointed for Ohio regiments. It looks 
large to the uninitiated; but the probability is that another call 
will soon be made for the new regiments still in process of forma- 
tion, and to fill up old ones, on account of resignations, sickness, 
and death. 
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Necrology. 


Diep.—In Dayton, Ohio, on the 17th of July, Dr. Jos Hatnzs, 
in the 69th year of his age. 

Dr. Haines was one of the early settlers of south-western Ohio, 
and one of the oldest and most venerable physicians of the State. 
He had resided in Dayton over forty years, and enjoyed the deep- 
est respect of all who knew him, as a man, as a physician, and as 
a sincere and devoted Christian. 

The Montgomery County Medical Society passed the following 
preamble and resolutions as a token of respect to his memory : 


Wuerras, It has pleased the All-wise Deposer of events to re- 
move from our midst by death our venerable associate, Dr. Job 
Haines, the oldest member of this Society, and for many years its 
honored President, therefore, 

Resolved, That in the death of Dr. Haines the Medical profes- 
sion has lost one of its truest and most valuable members—a man 
in whom the loftiest traits of professional character were combined 
with every virtue that adorn and ennobles humanity. 

Resolved, 'That in paying this tribute of respect to the memory 
of our departed friend, we record our high appreciation of those 
sterling qualities of head and heart which made him pre-eminent 
among his brethren and secured for him a reputation more endur- 
ing and far more to be desired than the poet’s wreath or the con- 
queror’s laurel. As a man and a citizen he was without reproach 
in all the relations of life, justly distinguished for his benevolent 
impulses and the spotless purity of his character, as a physician he 
was ever kind and sympathetic, diligent in his attention to the 
sick, and solicitous for their recovery, while he enjoyed the unlim- 
ited confidence and respect of all his professional brethren; as a 
Christian, his light shone with unwavering and increasing bril- 
lianey—vital religion was the support of his manhood and the 
solace of his declining years. His long life was a continued exem- 
plification of those principles which he professed, and which had 
been derived from pious parents and the volume of divine inspira- 
tion. 

Resolved, That we tender to the bereaved family our heartfelt 
sympathies in this the hour of their affliction, and that in token of 
our respect for the deceased, we will attend his funeral in a body. 

Resolved, That these resolutions be published in the city papers, 
and in the medical journals of the State, and that a copy be trans- 
mitted to the family of the deceased. 


CoNSERVATORY IN THE CENTRAL Park or NEw York.—We 
perceive that the Central Park Commissioners have contracted 
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with Messrs. Parsons & Co., of Flushing, for the construction of a 
grand conservatory, the largest in the United States, upon the 
Park grounds. The building is to be a “Crystal Palace” of iron 
and glass, 200 feet long, 70 feet wide, and about 50 feet high. Its 
base will be a parallelogram, and there will be three stories, 
curving inward like the successive folds of a turban. The con- 
servatory will front Fifth Avenue; its centre being opposite 
Seventy-fourth Street ; and directly in its rear will be a beautiful 
little pond, with walled sides of a symmetrical shape, which will 
be built during the coming two years. When the Fifth Avenue 
is graded to its proper height, it will be on a level with the second 
story of the proposed conservatory, and the main entrance to the 
edifice will therefore be on that story. Stairs and balconies will 
give access to every portion of the building. The contract provides 
that the grantees must erect the building entirely at their own 
expense, after the plans already agreed upon; that they must 
place in it nothing but flowers or rare trees or plants; that they 
shall be allowed to seil bouquets, ete., to visitors; that the public 
shall always be admitted free ; that good order shall always be 
maintained inside, at the expense of the grantees; and that the 
work shall be completed by the 1st of January, 1864. The speci- 
fications of the contract are minute, and are believed to cover the 
objections which might be made to the granting of a monopoly of 
such a character. The grantees, on their parts, agree to pay a 
rent which will add considerably to the revenues of the Park. The 
conservatory will cost about $50,000.—American Med. Monthly. 


SurGrons AND ASSISTANT-SURGEONS FOR THE Outo Real- 
MENTS.—At the last examination held in Columbus, August 5th 
and Gth, and 12th and 13th, a very large number of candidates 
presented themselves, from which the following list were recom- 
mended to the Governor for appointments as Surgeon and Assist- 
ant-Surgeon in the Ohio regiments : 

Surgeons—Geo. P. Ashman, Hudson, Ohio; Harvey Bradley, 
Felicity, Clermont county ; Lyman Brewer, Toledo, Ohio; Geo. 
W. Brooks, Ellsworth, Mahoning county ; Geo. Cornell, Milan ; 
J. B. Cotton, Marietta; G. H. Carpenter, Athens, Ohio; T. M. 
Cook, Monroeville ; Geo. A. Collamore, Toledo; W. P. Elstun, 
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Columbia; J. T. Edson, Geneva, Ashtabula county ; Joseph H. 
Estep, Canton; R. M. Denig, Columbus; O. E. Davis, Lancaster; 
Ely Dayton, Cleves, Hamilton county ; J. L. Firestone, Medina ; 
O. E. French, Beckett’s Store, Pickaway county ; C. N. Fowler, 
Poland, Ohio; H. Z. Gill, Columbus ; Thos. W. Gordon, George- 
town; D. D. Griswold, Elyria; A. R. Gilky, Jefferson ; D. Hen- 
derson, Marysville ; H. B. Johnson, Richfield; Geo. Keifer, Troy ; 
W. H. Landis, Millville; Jas. M. Mosgrove, Urbana; Geo. S. 
Metzger, Columbia Town; John S. McGrew, Cincinnati; T. J. 
Mullen, New Richmond; A. W. Pinkerton, Pickaway; S. Pixley, 
Richfield ; A. V. Patterson, Gallion; Ebenezer Owen, Springfield; 
I. W. Smith, Wellington; K.G. Thomas, Alliance ; R. H. Tipton, 
Darbyville, Pickaway county; Jas. T. Woods, Eagle, Hancock 
county; J. B. Welsh, Eaton. 

Assistant-Surgeons.—A. A. Bean, Kingsville ; D. H. Brinker- 
hoff; Jas. Baggs, Crestline; N. Buckingham, Bloomville; A. 
Buckingham, Miamiville; J. L. Brenton, Alliance ; G. Bambach, 
Ripley ; Geo. O. Butler, Cleveland; J. C. Barr, Midway, Clark 
county; H. A. Bodman, Oxford; E. D. Bowers, Columbus; H. 
W. Carpenter, Lancaster; G. T. Critchfield, Mt. Vernon; C. M. 
Chalfant, Brecksville; S. B. Crew, Batavia; B. F. Culver, Barlow, 
Washington county ; C. Coston, Defiance ; A. Carmichael, Love- 
land; F. 8. Clayson, Bellefontaine ; S. C. Chase, New Vienna ; 
Walter Caswell, Castalia, Erie county; E. T. Clark, Willoughby, 
Lake county ; J. W. Craig, Ontaria; D. Coleman, West Union ; 
P. Hi. Clemmons, Wiltshire; W. G. Catlin; B. F. Cessna, Van 
Vert; Jas. Davenport, Constantia; S. Day, Allisonville; W. 'T. 
Evans, Richmondale, Ross county ; O. Evans, Franklin, Warren 
county; Wm. Estep, Loydsville, Belmont county; Chas. M. Eaton, 
Sparta; J. N, Ellsbury, Hammersville, Brown county; J. S. Ely, 
Somerton, Belmont county; J. T. Edwards, West Carlisle, Co- 
shocton county ; J. E. Fowler, Canfield ; J. A. Follet, Cincinnati; 
L. C. Fouts, Troy; M. A. Frost, Havana, Huron county; W. 
Fobes, Pierpont; J. W. Goodson, Belleville; W. H. Gardner, 
Oneida Mills, Carroll county; G. S. Guthrie, Pomeroy; J. W. 
Guthrie, Massillon; Richard Gray, Gambier; W. B. Gibson, 
Pickaway; W. H. Gilmore, Camden; W. H. Hughes, Berlin 
Centre; Cyrus Hosack, Fredericktown; J. F. Hess, Frederick- 
town; J. Q. A. Hudson, Cincinnati; M. H. Haynes; W. 8. Hill, 
Felicity ; C. P. Hooven, Franklin; W. M. Houston, Urbana; A. 
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Harlan, Chagrin Falls; E. Hitchcock, Orwell; L. Holland, Me- 
Arthur; T. D. Howell, Watertown; J. W. Hammond, Wellsville; 
E. Hadley, Harreysburgh ; J. H. Hair, Fostoria; C. F. Hetlier, 
Cincinnati; A. E. Isaninniger, McArthur; James Johnson, Ky- 
gersville; Robert Johnson, Cincinnati; W. H. Jones, Richfield ; 
R. P. Johnson, Mount Union; E. Jennings, West Charleston ; T. 
B. Johnson, Xenia; A. M. Johnson, Cincinnati; Bruno Lankreit, 
Van Buren, Hancock county ; John K. Lewis, Constantia; H. B. 
Lung, Cincinnati; H. Leonardstown, Yellow Springs; J. R. Lar- 
zelear, Putnam; E. C. Lewis, New Philadelphia; T. N. Lewis, 
Mt. Pleasant, Jefferson county; J. A. Lair, Cincinnati; J. L. 
Lamborn, Alliance ; P. M. McFarland, Newark ; George Mitchell, 
Mansfield; G. W. Mitchell, Zanesville; J. D. McDill, Oxford; 
J. ©. Maris, Steubenville; W. K. McKenzie, Wellsville; R. R. 
McCandless, Monroe, Butler county; C. A. Miller, Lee, Athens 
county; A. F. Matson, Logansville, Logan county; F.C. McCon- 
nelly, Vermillion, Erie county ; J. O. Marsh, Dallasburgh, Warren 
county ; H. McHenry, Napoleon; C. Morrow, Bainbridge; V. Y. 
Miller, New Paris, Preble county ; Thomas McGovney, Sampson- 
ville; A. McElwee, Hagerstown, Indiana ; D. C. Myers, Richmon- 
dale, Ross county ; E. D. Merriam, Conneaut ; W. M. McCulley, 
Jacksonburg, Butler county ; H. More, Cincinnati; J. N. Miner, 
Edgerton, Williams county ; Percival Muenscher, Mt. Vernon; W 
S. Newton, Ironton; H. B. Noble, Leesburg, Highland county; 
C. P. O’Hanlon, East Fairfield; F. C. Owen, Richwood, Union 
county; A. Jones Patterson, Adelphi; W. S. Patterson, Lexing- 
ton; O. Pomeroy, Fowler’s Mills, Geauga county; W. L. Peck; 
W.C. Payne; D. C. Patterson, Conneaut; P. Pickard, Martins- 
burg; F. E. Powers, Prospect, Marion county; J. G. Paulding; 
D. Richards, New Philadelphia; Chas. Richards, New Haven; A. 
J. Rosa, Madison, Lake county ; 8. D. Richards, Orrville, Wayne 
eounty ; D. C. Runnells, McArthur; John W. Russell, Jr., Mt. 
Vernon; J. L. Sorber, Greenville; J. W. Smith, Hale, Hardin 
county; Jas. Sigafoos, West Milton; W. T. Sharp, Cadiz; C. C. 
Stofer, West Salem; A. Sutherland, Mansfield; G. W. Sayres, 
Manchester, Indiana; D. J. Smith, Hamilton; J. F. Spain, Me- 
chanicsburg ; W. H. Swander, Miamisburg; N. B. Sisson, Pine 
Grove, Gallia county; H. Y. Smith, Alton, Franklin county; §. 
S. Scoville, Bethel ; D. H. Silver, Columbus; T. A. Stuart, Antrim; 
C. Spence, Perin’s Mills, Clermont county; J. R. Shackelford, 
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Troy; J. J. Shelden, Berea; W. J. Sullivan, West Middleburg ; 
D. P. Smedley, Carthage; H. S. Taft, Orivell; John Truman, 
Groesbeck, Hamilton county; W. H. Thacker, Defiance; R. H. 
Tullus, Cutler, Washington county; T. 0. Tipton, Williamsport ; 
Geo. S. Yingling, Tiffin; J. B. Warwick, Lucasville, Scioto county; 
J. Wylie, Ripley; Andrew Wall, Cambridge; M. Wilkerson, 
Clarksville; Wm. Walton, Woodfield ; S. R. Wakefield, Warren; 
H. West, St. Clairsville; L. Woodruff, Alton, Franklin county ; 
Charles O. Wright, Cincinnati; George J. Wood, Lackington, 
Shelby county; J. H. Williams, Upper Sandusky; Jas. Weaver, 
Old Hickory, Wayne county; J. D. Wortman, Cadiz; J. Whita- 
ker, Amelia, Clermont county; M. D. Wilson, Belle Centre, Logan 
county. 
The following recent Appointments have been announced : 
Surgeons—Thos. W. Gordon, Georgetown, 97th Regiment; L. 
YD. W. Griswold, Elyria, 103d; Jas. H. Estep, Canton, 102d; K. 
G. Thomas, Allenville, 104th :“H. Z. Gill, Columbus, vice Loving, 
declined, 95th; “Jas. R. Black, Hebron, 113th; A. Zeipperlen, 
Akron, 108th; “Geo. A. Collamore, Toledo, 101st ;“ J. B. Cotton, 
Marietta, 92d; W. P. Elstun, Columbia, 79th; Jas. T. Woods, 
Williams, 99th; John S. McGrew, Cincinnati, 83d; OC. N. Fow- 
ler, Poland, Mahoning county, 105th; R. H. Tipton, Darbyville, 
90th; G. N. Carpenter, Athens, 91st: Reid Dolph Wirth, vice J. 
P. Alcorn, declined, Ist Cavalry; Ebenezer Owen, Springfield, 
94th; O.E. Davis, Lancaster, 119th; A. V. Patterson, Gallion, 
102d; A MeMahon, Cincinnati, 64th; J. W. Smith, Wellington, 
124th; W. W. Bridge, Marion, 46; E. Sennett, Granville, 94th; 
C. A. Hartman, Cleveland, 107th; O. E. French, Becket’s Store, 
Pickaway county, 114th. 
Assistant Surgeons—W. H. Jones, Richfield, 95th Regiment ; 
S. Harvey Taft, 105th; Henry W. Carpenter, Lancaster, 90th ; 
S. B. Crew, Batavia, 89th; Marian Wilkerson, Clarksville, 83d ; 
H. McHenry, Napoleon, 100th; Henry Y. Smith, Columbus, 24th ; 
John W. Russell, M. Vernon, 75th; J.B. Warwick, Lucasville, 
9Iist; Charles O. Wright, Cincinnati, 34th ; William J. Sullivan, 
West Middlebury, 96th; C. Spence, Perin’s Mills, 89th; Edwin 
Hadley, Harveysburg, 83d; W. H. Thacker, Defiance, 100th; J. 
L. Wylie, Ripley, 90th; R.R. McCandless, Monroe, 110th; W 
H. Swander, Miamisburg, vice Johnson, declined, 79th ; 8. C. Gor 
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don, Georgetown, vice Miller, declined, 59th; A. M. Johnson, Cin- 
cinnati, 79th; Thomas McGooney, Sampsonville, 91st; N. B. Sis- 
son, Pine Grove, Gallia county, and J. D. Howell, Watertown, 
92d; J. L. Sorber, Greenville, and L. C. Fouts, Troy, 94th; C. P. 
Hoover, Franklin county, 95th; J. F. Hess, Frederickstown, 96th; 
J.T. Edwards, West Carlisle, and T. A. Stuart, Antrim, 97th ; 
Wm. Estep, Loydsville, and J. 8. Ely, Somerton, 98th; Geo. T. 
Wood, Shelby county, and P. H. Clemmons, Van Wert county, 
99th; D. H. Brinkerhoff, Willoughby, and George Butler, Clive. 
land, 103d; Wm. Woolfley, Lancaster, 62d; John Truman, Groes- 
beck, 62d; John Miner, Edgerton, 42d; J.D. Wartman, 78th; 
L. Woodruff, Alton, Franklin county, 78th; G. Bamback, Ripley, 
Brown county, 80th; J. Whitaker, Amelia, Clermont county, 81st; 
W.S. Patterson, Lexington, Richland county, 102d; W. R. Me- 
Kenzie, Wellsville, Columbia county, 104th; C. C. Stofer, West 
Salem, Wayne county, 104th; W. I. West, Middleburg, Cuya- 
hoga county, 2d O.V.C.; John K. Moore, Cincinnati, 3d O.V.C.; 
H. B. Noble, Leesburg, Highland county, 4th O.V.C.; D. V. Ran- 
nels, McArthur, Kenton county, 5th O.V.C.; W. L. Peck, Cirele- 
ville, 114th; H. Leonardston, Yellow Springs, Green county, 114th; 
N. Cole, Cedar Hill, Fairfield, 50th. 


VeEDDER’sS FRAcTURE APPARATUS.—Dr. J. H. Vedder, of Flush- 
ing, Long Island, describes several new splints, mainly adapted to 
the treatment of fractures of the long bones of extension and coun- 
ter-extension, as advocated by Dr. Swinburne, of Albany. The 
splint for fractures of the thigh and leg consists of a strip of wood 
in two fragments, three and a quarter inches in width, extending 
from the crest of the ilium to a distance four inches below the sole 
of the foot. On the external surface of the splint, at a point cor- 
responding with the knee, is fastened a hinge, with a detachable 
pin. To the upper fragment of the splint, on the inside, is fitted 
by a pivot a thin steel plate, seven inches in length, and in width 
the same as the splint. On the lower surface of the plate is fixed 
a button to slide into a groove on the lower fragment. On the 
lower end of the splint is fixed a narrow metallic bar, on which 
slides a box, having a pulley above and a thumb-screw below, by 
means of which the line of extension may be suited to the axis of 
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the limb. On the outside of the splint are two depressions, guarded 
by a steel plate, so arranged that a ratchet-plate may be firmly 
applied and removed at will. The extension ratchet pulley con- 
sists of a metallic plate, having two buttons on its lower surface to 
correspond with holes on the splint, on the centre of which is fixed 
a grooved wheel, smooth on its inner and ratcheted on its outer 
edge. This wheel is revolved by means of a thumb-plate or lever, 


and is secured at any desired point by a spring-catch. Into this 
pulley is fastened a strong catgut cord or linen twine, which runs 
down the splint, and is attached by a loop to the upper hook on 
the retentive box. The retentive apparatus consists of a thin bar 
of steel, notched with teeth on one edge, and fastened at either end 
into a depression made in the splint, on which glides a metallic 
box, provided with a hook above and below, and having on its 
under surface a projection to catch into the teeth. This box glides 
readily upward, but is prevented from slipping downward by the 
eatch. ‘I’o the lower hook of the box is fastened by a loop a eat- 
gut string or strong linen cord, which, running down the splint and 
through it, over a roller, passes over another roller, and is tied to 
the hook on the foot-block. 

The treatment of fractures of the thigh and leg by this appara- 
tus does not differ essentially from that generally practiced where 
the Dessault splint is used. Counter extension is effected by slip- 
ping the upper end of the splint into a pocket made in the com- 
bined pelvic belt and perineal band. The perineal strap is made 
after the plan now generally adopted in the New York hospitals, 
by passing a strong tourniquet tape of the required length through 
a shorter piece of India-rubber tubing, of suitable size, and having 
left a slight excess of tape within the tube, fastening either end to 
the tape. Thus moderate extension may be gained. It is well to 
stuff the tube with candle-wick before fastening the ends. For 
extension, a strip of cotton-flannel or adhesive plaster, two inches 
in width, having been passed through the bracket in the foot- 
block, is applied to the limb on either side in the direction of its 
long axis from a point below the fracture, forming a loop under 
the sole of the foot. Coaptation splints, if deemed necessary, 
having been secured about the point of fracture by straps, and 
the foot-block having been slipped into the adhesive stirrup, the 
‘atgut string is tied to the hook, and extension is gained by re- 
volving the ratcheted pulley on the outside of the splint. If the 
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pulley be now removed, extension will be maintained by the reten- 
tive box. 

In certain fractures of the leg, when the shortening is great, the 
upper fragment of the long splint may be detached by removing 
the pin, and in its place fastened as before the shorter fragment, 
provided with a steel hoop finely notched in its upper edge, to en- 
circle the limb midway between the knee and perineum. Strips 
of adhesive plaster, one inch in width, are placed on the thigh 
from the knee upward, and are reversed over the hoop. The latter 
is then encircled with a wider adhesive plaster. A fixed point for 
counter-extension having thus been gained, extension is effected 
as before described. 

The long splint may readily be converted into a double-inclined 
plane by withdrawing the hinge-pin and attaching the leg fragment 
to an extra thigh-piece. By means of a slide the thigh-fragment 
may be lengthened or shortened at will. By applying the ratchet- 
pulley to the lower surface of the splint, extension may be gained 
from the foot. A simple double-inclined plane without extension 
is made by replacing the lower fragment of the long splint with 
the piece to which the foot-board is attached. The removal of 
the hinge-pin converts the lower fragment into a simple fracture 
box. 

In fracture of the arm, a strip of adhesive plaster is so placed 
on the arm, below the point of fracture, as to form a loop below 
for extension. Counter-extension is made from the axilla by 
means of a strap, corresponding with the perineal strap. The 
splint is constructed similarly to the lower fragment of the thigh 
splint, is made fast by its upper extremity to the belt or to the ax- 
illary erutch (if that be used), the catgut cord, running over the 
roller in the shorter fragment, is tied to the adhesive loop, and ex- 
tension made as before. Sometimes it is necessary to place cross 
adhesive strips at intervals around both arm and splint. The 
same end may as well be effected by the use of the leathered co- 
aptation splints and elastic straps. 

In fractures of the fore-arm, counter-extension is made either by 
encircling the arm and splint (when placed on the inferior aspect 
of the fore-arm) with adhesive plaster, or by running a strip of the 
same from the point of fracture on the inner aspect of the fore-arm 
over the shorter fragment of the splint to a corresponding point 
on the outer aspect of the fore-arm. Extension is gained by so 
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placing an adhesive plaster on the palmar and opposite surface of 
the fore-arm and hand as to form a loop above the fingers, tying 
the catgut to this loop, ete. When, by reason of compound frac- 
ture, the splint is placed on the superior aspect of the fore-arm, the 
pressure of the shorter fragment on the arm forms the point of 
counter-extension, or that may be secured from above by insert- 
ing the pin of the crutch into the tube on the upper end of the 
splint, and placing the pad against the shoulder. Barton’s and 
Culles’ fracture may be treated by this method, but then it is 
necessary to place a compress near the elbow, and another to fill 
the posterior concavity near the wrist, and to retain the carpal end 
of the bone against the splint by passive adhesive strips around 
both arm and splint. 

Dr. Foster Swift, surgeon Eighth New York State Militia, de- 
scribes an extemporaneous splint particularly adapted to the treat- 
ment of arm fractures from gunshot wounds, for which he con- 
fesses himself indebted to Dr. Hoges, of a Mississippi regiment in 
the rebel army. Two strips of adhesive plaster are cut two feet 
in length and three inches in width ; one of them is carried over 
the upper fragment to the point of fracture, leaving a loop above ; 
the other is made to form a loop below in a similar manner. A 
piece of board, about one foot longer than the fractured limb, with 
a V-shaped piece removed from each end, is then applied to the 
arm, and the loops tied to the upper and lower V respectively by 
means of a bandage. The fragments are thus separated, and the 
limb can be secured to the splint by a simple turn of the bandage 
above and below the point of fracture. Whenever the surgeon is 
unable to provide himself with boards, or is without the means of 
sawing, he may extemporize a retentive splint from tree branches. 
Bind together two straight branches of suitable size and length, so 
that a fork will be left on either end, over which the bandage at- 
tached to the loops may be tied. In place of the upper adhesive 
loop, an axillary strap may be used, made of such material as 
is on hand, and in the place of the lower loop, a handkerchief 
bandage can be substituted. The necessary pads and bandages 
may be made from snch material as is convenient. If one branch 
be let into the other by a notch, before they are bound together, 
the splint will be firm enongh to bear any pressure. In fractures 
of the fore-arm the two branches must be so bound together that 
the fork at the elbow may be parallel with the long axis of the 
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arm, and the fork at the opposite extremity parallel with the hand 
in a supine position. A short fork must be left in the middle of 
the rustic splint, to which the hand-loop may be tied. In frae- 
tures of the leg and thigh, apply an adhesive plaster strap above 
the point of fracture, so as to form a short loop on the outside of 
the limb, between the head of the bone and the crest of the ilium, 
and in the same manner form a loop below the point of fracture, 
above the external malleolus. Place on the outside of the limb, 
parallel with its long axis, two forked branches, hinged at the knee 
by a cord or strip of bandage, and on the opposite side of the 
limb place a long straight branch. If now the loops be tied to the 
forked ends and the splint then straightened, extension to the re- 
quired length will be effected. ‘To secure this extension, bind the 
two hinged branches together. Let a bandage now be turned 
around the splints and leg. In place of the upper adhesive loop 
a perineal strap may be used, and in place of the lower one a 
handkerchief bandage. In making the hinge at the knee, let 
both branches be deeply notched to hold the cord in place-—Amer. 
Med Times ; Med. and Surg. Reporter. 


De.inium TrREMENS.—Dr. Gonzalez Echeverria claims that de- 
lirium tremens is always due to cerebral hyperemia, whether it 
supervene upon a debauch, or upon the withdrawal of the alcoholic 
stimulus. This disposition to inflammatory congestion increasing, 
the symptoms become so identical with those of peri-encephalitis, 
that we are unable to distinguish the one disease from the other. 
The only difference is a fatty degeneration of the brain usually 
present after repeated attacks of delirium tremens. The forms of 
this disease which prove fatal after the first attacks are rare, but 
repeated seizures become a powerful exciting source of an incurable 
secondary diseased state, usually resulting in dementia and general 
paralysis. The condition of the brain is seldom uncomplicated 
with some derangement in the digestive organs, and this tends to 
modify the general treatment in no small degree. Emetics may 
afford relief in violent cases of delirium tremens, as they do in 
other apoplectic conditions of the brain, but they are far from 
being specific agents. Antiphlogistics prove highly pernicious, if 
there are no evident symptoms of acute peri-encephalitis. Opium, 
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administered in severe attacks, does not quiet the patient, unless 


the dose be very large, and frequently the rest it produces is then 
followed by coma, the precursor of death. There is, however, a 
time in delirium tremens in which opium certainly is of marked 
benefit: as a stimulant to sustain the patient when the disease has 
exhausted itself. Belladonna, ergot, digitalis, and other direct 
sedatives of the circulation, may be more effectual than opium to 
forestall the cerebral congestion. To pretend, nevertheless, that 
delirium tremens can yield in all cases to an invariable treatment, 
or that a single remedy must be exclusively used t them, is surely 
an error. In the vast majority of uncomplicated cases the expect- 
ant treatment is the most successful and the only rational one. It 
is essential to avoid restraint as much as possible: uncontrolled 
exertion of movements in a cool and well-ventilated room con- 
stantly has a beneficial result, and, joined with the exhibition of 
acidulated effervescing draughts with from ten to eighteen grains 
of the sesquicarbonate of ammonia, speedily improves the condition 
of the patient. The treatment, so directed, does not last longer 
than any other method. Emetic, purgative, and antiphlogistic 
means should be employed in the inflammatory or the abdominal 
form of the disease. In repeated attacks, when delirium tremens 
freely assumes the character of peri-encephalitis, the treatment 
must be energetic. The restoration to health is very rare, and 
even then is simply temporary, because the brain is deeply injured. 
Under these circumstances the antiphlogistic treatment is of ad- 
vantage, as also cold applications to the head, which, repeatedly 
used, are of marked benefit, especially if resorted to after local 
bleeding by leeches at the back of the ears. If any inflammatory 
condition exists besides in the thoracic or abdominal organs, «it 
deserves early and close attention; the depletive and purgative 
system must be, however, managed with great caution, and never 
carried on too long, as they may prove highly exhausting. Once 
the source of inflammation removed, attention should be paid to 
diet, in order to improve the altered condition of the nervous cen- 
tres. But, as already stated, it is not frequent to meet with chronic 
cases of delirium tremens completely recovering; generally they 
are succeeded by dementia and progressive general paralysis, and 
not seldom by epileptic fits. ‘The free indulgence in spirits may 
be a source of other disturbances in the nervous system, aside from 
those which give rise to attacks of delirium tremens; chronic in- 
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flammatory diseases of the brain, the so-called white softening of 
the nervous system, general tremor with thickness in the speech, 
headache, weakness in the limbs, disturbances in the digestive 
functions. This train of symptoms may present relaxing exacerba- 
tions, which are precursors of progressive paralysis and frequently 
of dreadful epileptic fits. In two cases of this kind, the iodide of 
potassium has been used with marked advantage, five grains being 
given three times a day in an infusion of columbo or bark.— Amer. 
Med. Times. 


Potsontna By Arum Macvu.Latum.—Dr. Caucellas describes, in 
the Oporto Medical Gazette, the case of a healthy child. While 
playing about, he met with a basket containing the flowers, fruits, 
and roots of the plant. The child chewed and ate some of them. 
On returning to his parents, he complained of burning in the lips 
and mouth. When seen by the doctor, the child was in a state of 
prostration, did not speak, but often raised his hands to his mouth 
and throat, and occasionally uttered a piercing cry, rising as if 
suffocated. The lips, palate, tongue, amygdale, pharynx, etc., 
were swollen, and pain at the epigastrium was felt on pressure. 
He could not swallow, and died asphyxiated during the night— 
Amer. Med. Times, from Brit. Med. Journ. 


Porassio-TarRTRATE OF IRON IN RueuMATISM.—Rheumatism is 
one of those affections which at times resist all the ordinary modes 
of treatment in use, though occasionally it will readily yield toa 
remedy not commonly employed in that affection. This result we 
have observed in a case under Dr. Willshire’s care, in the person 
of a somewhat pallid girl, with rheumatism of an erratic charac- 
ter; the pains flying about, as it were, to various parts of the body. 
To this she had been subject for the last three years, and nothing 
seemed to produce any marked improvement; she was, therefore, 
ordered a mixture containing the potassio-tartrate of iron, which 
has produced a decidedly beneficial effect in a short period of time, 
the pains having become gradually diminished, but not as yet 
wholly gone, and her health is better. In obstinate and suitable 
cases, this excellent preparation of iron should be borne in mind. 
— Lancet. 





